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The President three round-table conferences, and meetings of 15 specialist 


1. The Council is pleased to record that during his term 
of office the President of the Association, Sir Arthur Porritt, 
K.C.M.G., K.C.V.O., C.B.E., M.Ch., F.R.C.S., was elected 
President of the Royal College of Surgeons. 

Sir Douglas Robb, C.M.G., M.D., Ch.M., F.R.CS., 
F.R.A.C.S., F.A.C.S.(Hon.), was installed as President for 
1961-2 at the Annual Meeting held in Auckland, New 
Zealand, on February 6, 1961. During Sir Douglas Robb’s 
term of office Sir Arthur Porritt will deputize for him in the 
United Kingdom. 


Annual Meetings, 1961-5 

2. The 129th Annual Meeting of the Association was 
held in Auckland, New Zealand, in conjunction with the 
Biennial Conference of the New Zealand Branch, from 
February 6 to 10, 1961, under the presidency of Sir Douglas 
Robb. This is the first time the Annual Meeting has been 
held in New Zealand. Approximately 900 B.M.A. members 
attended, of whom 90 came from the United Kingdom. 


sections. There were 18 stands in the Scientific Exhibition 
and 42 firms were represented in the Pharmaceutical 
Exhibition. A further report of this meeting will be included 
in the Supplementary Report. 

The Annual Representative Meeting will be neld this year 
in Sheffield from July 17 to 20, and will be followed by 
a Clinical Meeting from July 20 to 22, both meetings being 
held within one calendar week. The provisional programme 
was published in the Supplement to the British Medical 
Journal of February 25. 

The Annual Meeting in 1962 will be held in Belfast from 
July 19 to 27, under the presidency of Mr. Ian Fraser, 
D.S.O., O.B.E., M.D., M.Ch., F.R.C.S., F.R.C.S.1., F.A.CS., 
F.R.S.Ed., and will follow the customary time-table. 

The Annual Meeting in 1963 will be held in Oxford in 
mid-July, and the Representative Body will meet within 
one calendar week. 

The Annual Meetings in 1964 and 1965 will be held in 
Manchester and Swansea respectively. 
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Annual Clinical Meeting, Middlesbrough, 1960 

3. The third Annual Clinical Meeting of the Association 
was held in Middlesbrough from October 6 to 9, 1960, and 
was attended by 460 members (an increase of 45 on the 
1959 attendance figure), just over half coming from the 
locality of the Meeting. 

The concentrated scientific programme consisted of a 
general session, three symposia, two panel discussions, a 
programme of medical films, and a transatlantic clinical 
conference between a panel in Middlesbrough and a panel 
in Philadelphia, U.S.A. In addition, there were four surgical 
demonstrations on a colour television closed circuit from 
the Middlesbrough General Hospital, two industrial visits 
to the Divisions of Imperial Chemical Industries, Ltd., at 
Billingham and Wilton, and 22 clinical demonstrations at 
the Middlesbrough General Hospital. There were also a 
number of social events. 


Annual Clinical Meeting, Canterbury, 1961 
4. The fourth Annual Clinical Meeting will be held in 
Canterbury from April 13 to 16, 1961. It is hoped to include 
details of attendance at this meeting in the Supplementary 
Annual Report of Council. 


Annual Clinical Meeting, Newport, 1962 
5. The Annual Clinical Meeting in 1962 will be held 
in Newport, Monmouthshire, from April 12 to 15. 


Representatives of the Association at Conferences 
of Other Bodies 
6. The following have been appointed by the Council 
to represent the Association at the Conferences named: 


Swiss Medical Conference, Zurich, Dr. S. Wand 
July, 1960 

Danish Medical Association, Annual Dr. L. W. Jones 
Meeting, Fredericia, September, 1960 

Royal Netherlands Medical Associa- Dr. S. Noy Scott 
tion, Annual Congress, Eindhoven, 
October, 1960. 

Central Council for Health Education, Dr. H. D. Chalke 
Annual Conference, London, Janu- 
ary, 1961 

Royal Society of Health, Annual Dr. H. Alexander 
Congress, Blackpool, April, 1961 Dr, A. Brown 

Dr. J, J. O'Dwyer 

Union of Medical Societies of Yugo- Dr. A. Beauchamp 

slavia, Congress, April-May, 1961 Mr. J. R. Nicholson- 
Lailey 

International Hospital Federation, Mr. H. H. Langston 
General Assembly, Venice, June, 1961 Dr. T. Rowland Hill 

Norwegian Medical Association, 36th Dr. A, Talbot Rogers 
Assembly, Oslo, June, 1961 

Federal Chamber of German Doctors, Mr. H. H. Langston 
Annual Conference, Wiesbaden, 
June, 1961 

Church of England Hospital Chaplains’ Dr. Mary Esslemont 
Fellowship, Annual Conference, Dr. E. E. Claxton 
Oxford, 1961 


Bust of H.R.H. the Duke of Edinburgh 

7. His Royal Highness the Prince Philip, Duke of 
Edinburgh, has graciously consented to the commissioning 
of a bust in bronze to commemorate his year of office as 
President of the Association. Mr. E. Roland Bevan, a 
Fellow of the Royal Society of British Sculptors, has 
accepted the commission, and the bust, when completed, 
will be placed in the Prince’s Room at B.M.A. House. 


H. Guy Dain 

8. It is not often that the Council bids farewell to a 
member who has served continuously for a period of 39 
years, nor one who has devoted his life to the service of 
medicine and the profession until the age of 90 years. 
To mark the outstanding contribution which Dr. Guy Dain 
has made to the life and work of the Association, the 
Council arranged a dinner in his honour on December 14, 
1960. 


Tax Assessment of the Income of Consultants Employed 
Part-time in the Hospital Service 

9. The Council is pleased to record the receipt of a 
generous contribution from the British Dental Association 
towards the cost of promoting the test cases in respect of 
the assessment under Schedule E of the remuneration from 
hospital appointments of consultants employed more than 
half-time in the hospital service. 


Gift 
10. It is with pleasure that the Council reports the 
generous gift to the Association of a silver tray by one of 
its former members, Mr. D. S. Pracy. 


Staff 

11. Dr. N. S. Dickson was appointed to the staff of the 
Association as an Assistant Secretary in June, 1960, and took 
up his duties in Northern Ireland in September 1960. 

After 32 years Mr. T. J. Shields retired from the post 
of Librarian at the end of January, 1961. At the meeting 
of the Council in that month the Chairman and members 
were able to pay tribute to Mr. Shields’s devoted service to 
the Association over a period in which the size and work 
of the Library have increased very considerably. The 
Council is glad to place on record in its Report its apprecia- 
tion of Mr. Shields’s achievement. 

Mr. F. M. Sutherland, formerly Sub-Librarian at the 
Wellcome Historical Medical Library, has been appointed 
Librarian in succession to Mr. Shields. 


A.R.M. Resolutions—Summary of Action Taken 

12. The action taken in respect of certain of the 
resolutions adopted by the A.R.M., 1960, are summarized 
in Appendix I, reference in greater detail being made to 
these resolutions in the appropriate paragraphs of the 
Council’s report. Resolutions embodying declarations of 
policy not specifically calling for action by the Council 
have been omitted from the summary. 

The Council has not yet completed its consideration of 
certain A.R.M. resolutions, but hopes to report on these 
in its Supplementary Report. 


THE ROYAL COMMISSION 


13. At a special meeting on May 19, 1960, the 
Representative Body decided to accept the Government’s 
offer regarding acceptance of the Report of the Royal 
Commission on Doctors’ and Dentists’ Remuneration, and 
its invitation to enter into detailed discussion through the 
medium of Joint Working Parties upon the implementation 
of the Report. ' 

The Joint Working Parties completed their discussions 
early in August, 1960, and, in accordance with the instruc- 
tions of the Representative Body, their reports were referred 
for consideration to Divisions and subsequently to a further 
special meeting of the Representative Body held on 
September 28, 1960. At that meeting the following 
resolution was adopted: 


That the reports of the Joint Working Parties and the 


Minister’s offer to implement the recommendations of the Royal 

Commission, as a whole and as they stand, be accepted. 

At both of these stages a close contact was maintained 
with the Joint Consultants Committee and the Conference 
of Local Medical Committees. 

The task of implementing the recommendations of the 
Royal Commission (as amplified by the reports of the Joint 
Working Parties) has continued since the beginning of 
October, 1960, and a report of the progress made will be 
found elsewhere in the Council’s Report, under the headings 
General Medical Services and Hospital and Consultant 
Services. 

As the Council has already indicated to the Representative 
Body, it regards the manner in which the proposed review 
machinery will operate as a matter of vital concern to the 
profession. The Council has received from the Ministry 
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satisfactory assurances that representations by the profession 
will be passed on automatically to the Review Body and 
that copies of submissions by the Government will also be 
made available to the profession. In this connexion the 
Ministry has made it clear that it will treat representations 
by the recognized negotiating bodies as being made on the 
profession’s behalf. Representations from other sources 
would not, in the Ministry’s view, merit the same treatment, 
nor would the Ministry consider it proper for the Govern- 
ment to submit such representations to the Review Body 
in the ordinary way. In the circumstances in which the 
Ministry feels it appropriate to do so, it has undertaken 
to inform the recognized negotiating bodies. 

The Council is still waiting to hear from the Ministry 
regarding the personnel of the Review Body, but in the 
meantime has joined with the Joint Consultants Committee 
in the appointment of a small committee to act for the 
profession in all matters relating to the review machinery. 


GENERAL MEDICAL SERVICES 
Remuneration of General Practitioners 

14. Following the acceptance by the profession, in 
September, 1960, of the Government’s offer to implement 
the recommendations of the Royal Commission as a whole 
and as they stand and approval of the recommendations of 
the Joint Working Party on General Medical Practitioners’ 
Remuneration, further discussions took place with the 
Ministry of Health forthwith in working out details of the 
recommendations, in order that retrospective payments due 
to general practitioners might be made at the earliest possible 
date and that the new Distribution Scheme might come 
into operation on January 1, 1961. 

These discussions, so far as the revised maternity fees 
were concerned, were necessarily related to the separate 
discussions on the content of maternity services and on the 
future arrangements with regard to the Obstetric List, to 
which further reference is made later in this report. 

The retrospective pay, totalling £1lm. as recommended 
by the Royal Commission, for the period from March 1, 
1957, to December 31, 1959, was distributed on October 31,. 
1960. In December, general practitioners were notified 
through Executive Councils of the new Distribution Scheme 
to be introduced from January 1, 1961. The additional 
payments due to general practitioners for 1960 were made 
on January 31, 1961. 

The final settlement for 1959-60 should be distributed 
about the middle of 1961. Ii will be of much smaller 
proportions than the final settlements of recent years, as 
a very considerable advance payment was made on June 30, 
1960, with the final settlement for 1958-9, with a view to 
implementation of the recommendation of the Royal 
Commission that not more than £1m. should remain for 
distribution in the final settlement. (This £1m. is, of course, 
entirely separate from the £1m. which has been reserved 
from the distribution for 1960-1 in order that further 
consideration may be given to methods of making the best 
possible general medical service available.) In addition, 
during 1959-60 there was an increase in the total volume of 
payments received from Executive Councils and in income 
received from other authorities. 

The Council has referred to the General Medical Services 
Committee the following resolution of the Special 
Representative Meeting of September 28, 1960: 

94. Resolved (as reference to Council): That this Meeting, 
noting the method of payment of retrospective sums being 
based on the total gross payment for each year, proposes that 
future payments of balance of the Central Pool should be made 
on the same basis. 

The following resolution of the S.R.M. has been noted 
for consideration when the full effect of the new Distribution 
Scheme can be assessed: 

105. Resolved: That this Meeting asks Council to give 
emphasis at the earliest possible opportunity (possibly in 
evidence for the first review) to two recommendations of the 


Royal Commission which have not been fully implemented, 
viz.: 


(a) That there should be a reduction in the discrepancy of 
income between established single-handed practitioners and 
those in multiple-handed practices. 

(b) That there should be a reduction in the discrepancy of 
income as between urban and rural practitioners. 


The Sum of £1m. Reserved 


15. The Joint Working Party to consider the distribution 
of the sum of £1m. which has been reserved “so that 
further consideration can be given to methods of making 
the best possible general medical service available to the 
public,” was set up immediately after the Special Repre- 
sentative Meeting and has been pursuing its deliberations 
vigorously. 

The following resolutions of the S.R.M. were referred to 
the profession’s side of the Working Party: 


52. Resolved: That this Meeting, while accepting the recom- 
mendations of the Joint Working Party as a matter of 
expediency, deplores the introduction of the new matter in 
Recommendation XV of the Joint Working Party on Remunera- 
tion of General Practitioners. 

54. Resolved: That the Representative Body demands that in 
no circumstances will the money withheld under Para. XV of 
the Working Party’s Report be applied to Merit Awards 
(Differential Payments). 

75. Resolved: That this Meeting, recognizing the restrictions 
placed on the Royal Commission by its terms of reference, which 
precluded it from considering matters of distribution, urges the 
Working Party to explore this field in an endeavour to secure 
such improvements in future distribution as will be of maximum 
benefit not only to the profession but to the Service as a whole. 

76. Resolved: That any proposal for reduction in the size of 
list should not result in a reduction of income. 

82. Resolved: That this Meeting instructs the B.M.A. repre- 
sentatives on the forthcoming Working Party to stress that 
abnormal maternity cases which subsequently deliver in hospital 
and for which they have provided “ incomplete service’ fre- 
quently entail as much or more care and attention as those 
cases where “‘ complete service’ has been given. 

88. Resolved: That the anaesthetic payments referred to in 
Recommendation XIV of the Joint Working Party on General 
Medical Practitioners’ Remuneration be referred to the further 
Working Party proposed in Recommendation XV with a view 
to their increase. 

90. Resolved: That this Meeting deplores the lack of detailed 
proposals for an increase in inducement payments and requests 
the further Working Party whose formation is recommended 
in paragraph XV of the Report to consider the level of these 
payments so as to ensure that the maximum net income of 
principals in general practice be not less than the maximum 
salary of senior registrars of comparable seniority. 


As regards resolution 76 above, it will be remembered 
that the recommendations of the Joint Working Party on 
General Medical Practitioners’ Remuneration, which were 
accepted by the S.R.M., included a recommendation that 
the question of future size of lists should be considered 
by the further Working Party to be set up to consider 
the sum of £1m. reserved. This Working Party has not yet 
reported, but the Council wishes to point out again that 
the Ministry of Health gave an undertaking that “if, when 
the final calculation of moneys due for the financial year 
1960-1 is made, the further Joint Working Party had not 
submitted agreed recommendations acceptable to both the 
Government and the profession for the use of the reserved 
sum, this amount would be distributed as part of the final 
settlement for the year.” It is anticipated that the final 
settlement for the year 1960-1 will be calculated early in 
1962. 


Inducement Payments and Practices in Difficult Areas 


16. As regards inducement payments, to which reference 
is made in resolution 90 above, it has not been the practice 
of the Ministry of Health to publish details of payments 
which it has approved in England and Wales, but the 
Medical Practices Committee and the G.M.S. Committee 
have been kept informed. Under the recommendations of 
the Royal Commission, inducement payments are now a 
charge on the Central Pool, and the G.M.S. Committee has 
accepted an invitation from the Ministry to appoint two 
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representatives to the small central committee which con- 
siders applications for such payments. 

The new levels of inducement payments have been agreed 
between the Ministry and the Committee, which is fully 
satisfied that they do not compare unfavourably with the 
upper level of the new salary scale for senior registrars. 

The following resolutions of the S.R.M. were referred 
to the Scottish Council and to the General Medical Services 
Committee, and the views of the G.M.S. Committee 
(Scotland) were sought on them: 


99. Resolved: That the money awarded by the Royal Com- 
mission to general practitioners be distributed with due con- 
sideration of the diminishing lists and special geographical 
a existing in certain areas such as the Highlands and 
slands. 


100. Resolved: That a special Working Party be formed to 
consider the special circumstances existing in the Highlands and 
Islands and other difficult practices. 
The G.M.S. Committee (Scotland) was of the opinion that 
no action on these resolutions was necessary at this stage, 
as the Highkands and Islands Practitioners’ Subcommittee 
is in process of obtaining facts and figures relative to con- 
ditions in the Highlands and Islands areas. It felt that, in 
view of the fact that the effects of the new Distribution 
Scheme and the new scheme of distribution of the Rural 
Practices Fund will not become apparent for some time, 
further consideration of resolutions 99 and 100 of the 
S.R.M. should be deferred for one year. 

The Scottish Council and the G.M.S. Committee have 
accepted this view and the Council also has endorsed it. 


Remuneration of Assistants 


17. The S.R.M. of September 28, 1960, passed the 
following resolution: 


73. Resolved: That this Meeting confides that principals will 
respect their moral obligation and give back payments to their 
assistants, past and present. 

On October 3, 1960, the attention of all Local Medical 
Committees in Great Britain was drawn to the statements 
with regard to retrospective pay for assistants and current 
salaries for assistants which were included in the report of 
the G.M.S. Committee to the Special Conference of L.M.C.s 
on September 27. Local Medical Committees were recom- 
mended to approach the Executive Council for the area 
requesting that a note from the L.M.C., with regard to the 
G.M.S. Committee’s statement on the remuneration of 
assistants, be enclosed with the cheques to principals for 
their retrospective pay for 1957-9, which were issued on 
October 31. 


Differential Payments for General Practitioners 


18. The Joint Working Party on General Medical 
Practitioners’ Remuneration did not discuss in detail the 
recommendations of the Royal Commission with regard to 
differential payments, but its report included the following 
note on them: “ These remain for separate discussion.” It 
was reported to the S.R.M. in September that it was pro- 
posed to set up a special Working Party with the Ministry 
of Health to examine the matter, and this Working Party 
was appointed in October. 

It is recognized that the drafting of a scheme of 
differential payments for general practitioners must be one 
of the most contentious matters which has arisen in relation 
to the remuneration of general practitioners, and that an 
early report of the Joint Working Party may not be possible. 
The many and varied opinions of Divisions, as expressed 
in the motions before the Special Representative Meeting 
on May 19, 1960, which were referred to the Council, are 
being borne in mind. The report of the Working Party will, 
of course, be submitted to the Representative Body by the 
Council in due course for consideration. 


Prescription Charges 


19. The doubling of the charge per item on prescriptions, 
which was included in the Government’s proposals for 


increasing the National Health Service charges announced 
on February 1, 1961, by the Minister of Health, was of 
particular concern to general practitioners in the National 
Health Service. The G.M.S. Committee passed the 
following resolution, which was sent forthwith to the 
Minister : 

“ That the G.M.S. Committee asks the Minister of Health to 
receive a deputation to discuss the relief of hardship that may 
be caused by the charge on prescriptions being doubled and 
the imposition placed on doctors who do their own dispensing 
to collect these charges on behalf of the Government.” 


A deputation was received by the Minister on April 19. 


General-practitioner Maternity Services 


20. Full oral reports were presented by the Chairman of 
the General Medical Services Committee to the Annual 
Representative Meeting, 1960, and to the Special Represen- 
tative Meeting on September 28, 1960, on the discussions 
which had been taking place with officers of the Ministr\ 
of Health on the future of maternity medical services 
provided by general practitioners. These discussions have 
continued against the background of the Report of the 
Maternity Services Committee (Cranbrook Committee), the 
resolutions on the subject passed by the Representative 
Body and the Conference of Local Medical Committees. 
and the increase in the Central Pool resulting from the 
recommendations of the Royal Commission on Doctors’ 
and Dentists’ Remuneration. (The Report of the Com- 
mittee on Maternity Services in Scotland (Montgomery 
Committee) has been the subject of separate negotiations 
between the G.M.S. Committee (Scotland) and the Depart- 
ment of Health for Scotland.) 

To present an adequate picture it is necessary first to 
recapitulate some of the steps which have led up to the 
present position, 

For some years the Representative Body and the Con- 
ference of Local Medical Committees called for substantia} 
increases in the fees for maternity medical services, but the 
Ministry of Health stubbornly took the view that there 
should be no major revision of the fees pending first the 
Report of the Maternity Services (Cranbrook) Committee 
and, later, that of the Royal Commission on Doctors’ and 
Dentists’ Remuneration. 

The A.R.M., 1960, passed the following resolutions : 

79. Resolved: That this Meeting considers that the present 
fee for midwifery is quite inadequate and feels that immediate 
steps should be taken to increase it, provided the minimum 
services required from the attending doctor be increased. 

vo Resolved: That maternity fees be related to present-day 
values. ‘ 

The S.R.M. in September, 1960, passed the following 
resolution: 

43. Resolved: That the fee for a completed maternity medica) 
service should be 12 guineas for all qualified medical 
practitioners. 

Throughout the discussions with the Ministry, the 
representatives of the Association impressed upon the 
Ministry the conviction that, contrary to the recommenda- 
tion of the Cranbrook Committee, any general practitioner 
in the N.H.S. has the right to practise midwifery and to 
be adequately remunerated for so doing. (In this connexion, 
it should be reported that the Council has considered the 
following resolution of the A.R.M., 1960, relating to the 
report of the Committee on the Training of Medical Students 
in Obstetrics, which was summarized in the Supplementary 
Annual Report of the Council for 1959-60: 

271. Resolved: That, with reference to paragraph 278 of the 
(Supplementary) Annual Report of Council, the Council be 
instructed to take all possible steps to secure the implementation 
of these policies. 


A special committee, including representatives of the 
Central Consultants and Specialists; G.M.S., and Public 
Health Committees, has been appointed to pursue the 
implementation of the recommendations of the Committee 
on the Training of Medical Students in Obstetrics.) 


22, 1961 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


15] 


The Joint Working Party on General Medical Practi- 
tioners’ Remuneration, which was set up following the 
S.R.M. in May, 1960, and whose recommendations were 
approved by the S.R.M. in September, 1960, recommended 
that the fee for the complete maternity service given by a 
general practitioner should be £12 12s. if he is on the 
Obstetric List, and £7 7s. if he is not on the Obstetric List. 
[t was agreed that the detailed services to be given to qualify 
for full Period I and Period II payment, and the fees to be 
paid for each of these periods, or where incomplete services 
were given, should be the subject of further discussions 
between representatives of the profession and the Ministry. 

It will be recalled that the Cranbrook Committee had 
recommended, inter alia, that in England and Wales the 
Obstetric List should be continued and that very rigid 
uniform criteria should be applied for admission to and 
retention on the List and that payment for maternity 
medical services should be made only to those on this 
exclusive list. The Representative Body and the Confer- 
ence of Local Medical Committees passed resolutions in 
1959 expressing disapproval of the selective Obstetric List 
and support for a voluntary List for administrative purposes 
only of general practitioners willing to provide maternity 
services. In the discussions with the Ministry of Health 
over a period of two years it became clear that, in the face 
of the rigid recommendations of the Cranbrook Committee, 
the Government could not be persuaded that there is yet 
a case for the total abolition of the selective Obstetric List 
at this stage. However, the Ministry agreed to an interim 
phase_of five years, during which very wide uniform criteria 
for admission to the Obstetric List in England and Wales 
would apply, and all those at the time on the List would 
continue. 

The Council submitted to the S.R.M. in September, 1960, 
the Report of the G.M.S. Committee on the recommenda- 
tions of the Joint Working Party, and in Appendix III to 
that Report the Committee set out: 


(1) The proposed uniform criteria for admission to the 
Obstetric List during the five-year interim phase. 

(2) Suggested criteria to be applied at the end of the interim 
phase for retention on the Obstetric List. (These had been 
accepted by the Ministry with an undertaking that there would 
be a review of the situation towards the end of the five-year 
phase which would include the question of the whole future 
of criteria.) 

(3) The proposed new content of service. 

(4) Suggested items of the breakdown of the recommended 
new fees in relation to the proposed new content of service. 


The G.M.S. Committee felt that the proposed uniform 
criteria for admission to the Obstetric List during the five- 
year interim phase should be attainable in the future by 
every general practitioner intending to engage in the prac- 
tice of obstetrics, and it believes that, subject to satisfactory 
progress on the educational side which it will pursue 
vigorously, it will be possible by the end of the five-year 
interim phase to give serious consideration to the need to 
tetain any selective Obstetric List. 

In the letter from the Ministry of Health on “ the package 
deal,” dated September 21, 1960, which was reported to the 
S.R.M., it was made clear that a revised content of maternity 
services and these other revised arrangements for the future 
of general-practitioner maternity services, which had been 
discussed with the G.M.S. Committee, were regarded as an 
integral part of the comprehensive offer. The Ministry’s 
letter contained the following paragraph: 


“The Minister has also asked me to say that he understands 
that the recommendations of the Joint Working Party for the 
revision of maternity medical services fees were made in rela- 
tion to a revised content of these services and the other revised 
arrangements for the future of these services agreed in principle 
in separate negotiations between the General Medical Services 
Committee and the Ministry of Health. These separate discus- 
sions are continuing on points of detail and we shall be writing 
to you separately about them. The Minister wishes me to make 
it clear that he regards the principles already agreed as forming, 
with the Joint Working Party’s recommendations upon them, 
an integral part of the comprehensive offer.” 


The S.R.M. passed the following resolutions: 
38. Resolved: That Appendix III of the G.M.S.C. Report be 
noted but no final decision taken on it until the full report of 
the — on the Cranbrook Report has been received and 
eed. 

“re. Resolved: That this Meeting approves the proposed new 
content of maternity service, but considers that every effort 
should be made to avoid duplication of services as between 
hospital, local authority, and general practitioner. 

These two resolutions presented the Council with 
considerable difficulty, being to some extent contradictory. 

It will, however, be noted that Appendix III to the 
G.M.S.C. Report dealt with two separate aspects of the 
future arrangements for general-practitioner maternity 
services—{1) the revision of the content of service and the 
breakdown of the fee for full service in relation to the 
revised content, and (2) the criteria for admission to and 
retention on the Obstetric List. Under resolution 78 of the 
S.R.M. quoted above, the Representative Body clearly 
accepted the proposals of the G.M.S. Committee on the 
revision of the minimum content of service, for which the 
A.R.M. had called in June, 1960. As regards the criteria 
for the Obstetric List, the Council felt it would not be 


‘contrary to resolution 38 of the S.R.M. to conclude an 


agreement with the Ministry on the basis of the proposals 
for an interim phase, bearing in mind that the whole 
question is to be reviewed at the end of the interim phase 
and that a full report on the Cranbrook Report cannot yet 
be prepared. 

There are some recommendations of the Cranbrook Com- 
mittee still to be discussed with the Ministry, relating to 
such matters as the staffing of local-authority antenatal 
clinics, payment for Midwives Aid Call Fees, etc. In these 
further discussions, regard will be paid to the second part 
of resolution 78 of the S.R.M. of September 28, 1960. 
quoted above. 

In all the circumstances the Council authorized the 
G.M.S. Committee to agree in detail with the Ministry a 
revised content of service, a breakdown of the maternity 
fees for full service, and wide uniform criteria for admission 
to the Obstetric List. An agreement in line with the 
proposals in Appendix III to the Committee’s report was 
reached before the end of 1960, enabling the revised 
maternity fees to be introduced on January 1, 1961, and an 
increased payment for 1960 related to those fees to be made 
(with the other retrospective payments to general practi- 
tioners for 1960) on January 31, 1961. 

Notification of the revised arrangements was sent to 
general practitioners through Executive Councils in E.C.N. 
347, which was accompanied by a memorandum of guidance 
on what should be comprehended in good maternal care, 
drawn up on the advice of the Standing Maternity and 
Midwifery Advisory Committee and in consultation with the 
G.M.S. Committee. 

Remembering the original Cranbrook proposal of pay- 
ment only to those on a rigidly exclusive Obstetric List, the 
Ministry’s long obstruction to an increase of the inadequate 
fees which had stood unchanged since the inception of the 
Service, and the resolution of the Representative Body that 
the increased fees should be related to an increase in “ the 
minimum services required from the attending doctor,” the 
Council is convinced that a most satisfactory result has been 
achieved from its negotiations with the Ministry. The new 
arrangements and the increase in both fees now ensure the 
continuation of the general-practitioner maternity service 
at a high standard in a reasonable form. 

The need for more general-practitioner maternity beds 
and for greatly improved opportunities for general practi- 
tioners, both in hospital experience and in postgraduate 
education in obstetrics, will continue to be pressed upon the 
Ministry. These educational aspects, both undergraduate 
and postgraduate, will be pursued with all the authorities 
concerned. This is essential to the review in five years of the 
arrangements for admission to the Obstetric List and the 
proposals for retention on the List. 

It is even more fundamental that general practitioners 
should recognize the importance of availing themselves 
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fully of all opportunities to be provided for maintaining 
adequate standards of obstetrics. 


Maternity Co-operation Card 

21. Consideration has been given to a proposal of the 
Ministry of Health for a standard midwifery co-operation 
card which would be held by the patient and would be 
taken to each consultation, whether with her own doctor, 
the midwife, or a hospital or local health authority clinic. 
Such a card would naturally be of a convenient size for 
retention eventually by the general practitioner in the 
patient’s medical record envelope. 

Similar cards have been introduced locally in a number 
of areas, but it is considered that there is a place for a 
nationally agreed standard card, as recommended by the 
Cranbrook Committee, on the understanding that its use 
would be entirely voluntary. 


The General Practitioner and the Hospital Service 


22. The Council is most anxious that the position of 
general-practitioner hospital beds shall be fully safeguarded 
for the future, and the policy of the Association in this 
matter, as laid down in the following resolutions of the 
Representative Body, will be pursued with the Ministry of 
Health as vigorously as possible: 

A.R.M., 1959: Resolved: That plans for new hospitals and 
for alterations to existing hospitals should include provision 
for general-practitioner beds. 

A.R.M., 1960: 84, Resolved: (a) That this Representative 
Body requests Council to approach the Ministry with a view 
to ensuring consultation with the local profession as soon as 
any change of use of any hospital is considered by Regional 
Boards; (b) that the Minister be requested to give special 
consideration to the preservation and improvement of general- 
practitioner units. 


The vital importance of early consultation and close 
co-ordination with general practitioners on any proposal 
of hospital authorities affecting general-practitioner hospital 
beds has again been stressed to the Ministry, both as a 
matter of general principle and in connexion with a few 
individual cases of difficulty which have been brought to 
the notice of the Association. The Ministry has agreed to 
remind regional hospital boards of the necessity for con- 
sultation with the local profession when any closure or 
change of use of a hospital is under consideration. 

The position of general-practitioner beds in relation to 
the Government’s proposals for the planning and execution 
of a £500m. hospital building programme over the next ten 
years, as announced by the Minister of Health early this 
year, is a matter to which the closest attention will be paid. 

The place of the general practitioner in the future staffing 
of hospitals generally will be considered further in the light 
of the Report of the Joint Working Party on Hospital 
Staffing Structure. 


Representation of General Practitioners on Local 
Health Committees 

23. In the light of representations made by one or two 
Local Medical Committees, all L.M.C.s were invited to 
report if they had experienced difficulty in securing repre- 
sentation of general practitioners on the local health com- 
mittee. (As long ago as 1947, the Minister of Health had 
advised county and county borough councils that 
co-ordination of the health services could not be achieved 
unless the local health committee included proper. represen- 
tation of the medical profession in the area and that the 
appropriate body to consult was the Local Medical Com- 
mittee.) The results of this inquiry indicated that over the 
country as a whole the position appears not unsatisfactory. 
However, it was apparent that the major objection of those 
authorities which are not prepared to co-opt a general 
practitioner to the health committee is that they are totally 
opposed to the appointment to “spending committees” of 
non-elected members. 

It is considered that the views of general practitioners 
can be represented in the deliberations of the health 


committee just as fully by the appointment of an observer 
without voting power as by the co-option to full member- 
ship of a nominee of the L.M.C. It has therefore been 
suggested to those Local Medical Committees which have 
experienced difficulty that they may consider an approach 
to the authority with a view to the appointment of an 
observer at the local health committee’s meetings. They 
have been invited to report any instances of continued 


difficulty. 
Report of the Mileage Committee 

24. The Final Report of the Committee on the 
Distribution of Mileage Moneys in England and Wales was 
accepted by the Annual Conference of Local Medical 
Committees, 1960, which urged its implementation. 
Discussions are taking place with the Ministry of Health 
on the detailed arrangements with a view to the introduction 
of the new Mileage Scheme on July 1, 1961. 


Deputizing Arrangements 
25. The A.R.M., 1960, passed the following resolution: 
93. Resolved: That this Meeting supports the proposed action 
of the General Medical Services Committee with regard to 
deputizing arrangements. 

The Committee’s proposals, which were drafted with legai 
advice, were subsequently submitted to the Ministry of 
Health, and further consultation has taken place, with 
legal advice on both sides, on the wording of an amendment 
of the Terms of Service of general practitioners in line with 
the views endorsed by the A.R.M. The Ministry has 
indicated that the Terms of Service will be altered at the 
earliest opportunity in accordance with the finally agreed 


amendment. 
Locum Services 
26. The A.R.M., 1960, passed the following resolution: 
94. Resolved: That the A.R.M. express concern at the grow- 
ing shortage of locum tenens and refer to Council this problem, 
the solution of which is becoming increasingly difficult. 

In its Annual Report for 1959-60 the Council devoted 
a whole section to inquiries which it had made into this 
problem, and included in full a report on the subject by 
the Director of the Medical Practices Advisory Bureau. It 
was evident then that there is no “pool” of practitioners 
available for locum appointments, and that the difficulties 
in obtaining locums both in general practice and in hospitals 
are unlikely to be eased in the near future. Since an 
adequate locum service must depend on the existence of a 
“pool” of available doctors, the organization of a national 
locum service cannot be regarded as a practical measure. 

There is in fact evidence of an increasing shortage of 
medical manpower, and the Minister of Health announced 
on February 8 that he and the Secretary of State for Scot- 
land were re-examining the data and calculations which 
underlie the estimate in the Willink Report of the future 
size of the profession. The Council adheres to the view that 
for some time to come general practitioners temporarily 
absent from their practices will be obliged to make arrange- 
ments with their colleagues whenever this is possible. 
The Council would like to draw attention again to the 
reports of the excellent locum schemes in Birmingham and 
Ilford which it published in its last annual report. 


Trainee Practitioner Scheme 
27. Revised arrangements for the approval of trainers for 
the Trainee General Practitioner Scheme, which had been 
agreed between the G.M.S. Committee and the Ministry of 
Health, were introduced on October 1, 1960, with the coming 
into operation of the N.H.S. (General Medical and Pharma- 
ceutical Services) Amendment Regulations, 1960. Under 


these Regulations a trainer must be approved by the Local 
Training Scheme Committee recognized by the Minister, or, 
on appeal, by the Trainee Scheme Regional Review 
Committee, similarly recognized. 

In accordance with the recommendation of the Royal 
Commission the grant in respect of the salary and board 
and lodging of a trainee is now £1,150 per annum. The 
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Council has decided that advertisements which offer addi- 
tional emoluments for trainee general practitioners should 
not be accepted for publication in the British Medical 
Journal. 

As regards the car allowance which is payable when an 
additional car is necessary on the employment of a trainee. 
the Royal Commission recommended that there should be 
such adjustment “as may be deemed fair.” Representations 


have been made to the Ministry for a considerable increase ' 


in the present allowance of £200. 


Refresher Courses 


28. The attention of the Ministry of Health has been 
drawn to the need for greatly increased opportunities for 
general practitioners for postgraduate instruction and 
hospital experience, particularly in obstetrics, and it has 
been suggested that certain hospital locum posts might be 
recognized in lieu of refresher courses for the purposes of 
Section 48 of the National Health Service Act. 

The Ministry has been pressed that, as a matter of 
urgency, there should be an increase in the scale of payment 
for a locum tenens for a general practitioner who takes a 
refresher course. The following resolution of the S.R.M.., 
1960, has formed the basis of these representations: 

101. Resolved: That the locum allowance to general practi- 
tioners doing a refresher course be increased from fourteen 
guineas to twenty-five guineas per week. 


Report of the Royal Commission on Local 
‘ Government in Greater London 


29. A special request was received from the Ministry 
of Health for early views on the structure of National 
Health Service Executive Councils in the London area if 
the recommendations of the Royal Commission on Local 
Government in Greater London were adopted. The G.M.S. 
Committee appointed a special Subcommittee to consider 
this matter, and the conclusion was reached, and the 
Ministry was informed, that the most satisfactory and con- 
venient method would be to have one executive council 
in the central area, namely the existing administrative 
County of London, with possible modifications, and five 
peripheral areas. 


Group Practice Loans Fund 


30. The A.R.M., 1960, referred the following motion to 
the Council (Minute 103): 
“That the conditions for the granting of group practice 
loans be reviewed and that the total amount of money available 
should be substantially increased.” 


The Council sought the views of the G.M.S. Committee 
on the above motion, and that Committee has been making 
strong representations to the Ministry of Health for an 
increase in the annual payment to the Fund, which, in 
accordance with the recommendations of the Royal Com- 
mission, is now financed by Exchequer grant and not from 
the Central Pool. 

The S.R.M. in September, 1960, passed the following 
resolutions : 


91. Resolved: That this Meeting expresses regret that the 
Government is not prepared to increase its allocation to the 
Group Practice Loans Fund. 

93. Resuived: That all applications to the Group Practice 
Loans Committee for loans should be given a definite answer 
within six months. 

103. Resolved: That this Representative Meeting approves 
the extension of the principle of interest-free loans to single- 
handed practitioners and small partnerships and urges Council 
to press for the introduction of this at an early date. 

In November, 1960, executive councils were notified by 
the Group Practice Loans Committee that, owing to the 
increase in the number of applications for loans, the current 
demands on the Fund considerably exceed the amount avail- 
able, and that it is therefore necessary to limit the amount 
of money loaned to any one group to £1,000 per doctor 


* 


or 50% of the sum spent in furtherance of group practice, 
whichever is the less. The G.M.S. Committee regards the 
provision of interest-free loans for group practice premises 
as a most valuable factor in improving the general-prac- 
titioner service and has continued to impress upon the 
Ministry the great urgency of the need to increase the Fund. 

Clearly, until it has been possible to persuade the Ministry 
to increase the size of the Fund, there would be little point 
in reviewing the conditions for the granting of loans with 
a view to extending the facilities to all types of practice. 
The opinion of the Representative Body has been noted for 
consideration when circumstances permit. 

The Group Practice Loans Committee has been informed 
of the view of the Representative Body that applicants for 
group practice loans should be notified of the result within 
six months. 


Dispossession of Doctors’ Premises 
31. The A.R.M., 1960, passed the following resolution: 
98. Resolved: That where a_ general practitioner is 
dispossessed of his surgery and/or his residence as a result of 
large-scale building or rehousing he shall be helped by the local 
authority and the Ministry of Housing in his efforts to re- 
establish his practice arrangements. 

The Council believes, after consultation with the G.M.S. 
Committee, that in general the assistance from local 
housing authorities which is requested in this resolution 
is already being given. The Committee would, however. 
agree that any individual cases of difficulty should be 
considered with a view to appropriate action being taken 
where necessary, and it would be interested to receive details 
of any cases of this kind. 


Information to Executive Councils About Local 
Housing Schemes 
32. The A.R.M., 1960, passed the following resolution: 
99. Resolved: That Executive Councils should obtain from 
the appropriate ‘housing authority more information re loca! 
housing and demolition plans. when considering small practice 
vacancies. 
The Council agrees that Executive Councils should obtain 
information about local housing and demolition plans on 
all appropriate occasions and not only in connexion witb 
the consideration of small practice vacancies. 

Consultation took place between the Ministries of Health 
and Housing and Local Government, the Medical Practices 
Committee, and the General Medical Services Committee 
early in 1959, and, following these discussions, a circular 
letter was issued by the Ministry of Health to Executive 
Councils reminding them of the importance of early 
consultation and close co-operation with the local housing 
authority and urging them to take all possible steps to 
keep themselves informed of housing schemes of all kinds 
in their area. At the same time housing authorities were 
sent a circular letter from the Ministry of Housing and 
Local Government reminding them of the desirability of 
early consultation with Executive Councils when their actions 
might affect doctors’ practices. The G.M.S. Committee has 
written to all Local Medical Committees on two occasions 
drawing attention to these Government circulars. 


Capital Outlay on Professional Premises 


33. The A.R.M., 1960, referred the following motion to 
the Council (Minute 100): 

“That an allowance in respect of capital outlay on profes- 
sional premises should be made, and that the appropriate 
committee investigate the matter further.” 

Having sought expert advice from the Association’s 
consultant accountants, the Council accepts the view of 
the G.M.S. Committee that it would be inopportune to 
raise the matter again officially at the present time. The 
principle is one which has application outside the medical 
profession, and it is most unlikely that representations for 
special treatment for doctors would be successful. 
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Stock Orders 
34. The A.R.M., 1960, passed the following resolution: 
106. Resolved: That this Meeting is dismayed at the slow 
progress re stock orders for dressings. It considers stock 
orders for dressings and drugs likely to be needed in emergency 
should be permitted. It invites the National Pharmaceutical 
Union to state its precise objections to this, and inquires 
whether in light of this the Union is prepared to arrange for 
its members at all times to dispense ‘* emergency ”’ prescriptions, 

if it is unable to accept stock orders. 


The matter was taken up again with the N.P.U., which 
replied that chemist contractors generally in England and 
Wales have strong objections to the introduction of a stock 
orders scheme for various reasons, including those stated 
in its evidence to the Hinchliffe Committee. The Union felt 
that the Ministry should be pressed to implement the 
recommendation of that Committee that there should be 
a substantial increase in the capitation payment for the 
supply of drugs for immediate administration. This has 
been doubled with effect from January 1 this year, but it 
is of course a deduction from the Central Pool. 

Although the attitude of the N.P.U. is felt to be most 
unsatisfactory, the Council does not see what further action 
can usefully be taken in the matter at this stage. 


Death Vacancies 
35. The A.R.M., 1960, passed the following resolution: 
125. Resoived : That this Meeting views with concern the time 
taken to fill a death vacancy, particularly the time of the appeal 
machinery. 

This has been raised with the Medical Practices Committee 
and the Ministry of Health. It is clear that very little if 
any delay occurs at the Medical Practices Committee stage 
of the procedure. The Ministry has given an assurance 
that it is fully conscious of the need for speed in dealing 
with appeals against decisions of the Medical Practices 
Committee in filling advertised vacancies, especially in the 
case of death vacancies, and that these cases already receive 
priority. It has, however, undertaken to lock into the 
position again to see whether it is possible to make further 
improvement at any stage of the procedure. 

After consultation between the Medical Practices Com- 
mittee and the Executive Councils Associations the latter 
have circularized Executive Councils pointing out the ways 
of avoiding delays in the early stages. 


Information to General Practitioners About Local 
Authority and Hospital Services 
36. A small ad hoc Committee has been appointed to 
explore the whole subject of providing general practitioners 
with up-to-date information about Local Authority and 
Hospital’ Services. 


Mental Health Review Tribunals 
37. The A.R.M., 1960, passed the following resolution: 


182. Resolved: That this Meeting, in the interests of the 
public, considers that a general practitioner should be included 
as a member of each mental health tribunal. 


Under the Act, a tribunal has been set up in each hospital 
region and patients under guardianship or detained in 
hospital (or their nearest relative) may apply to the 


tribunal at specified times for their discharge. Each tribunal 
consists of: 


(a) a number of persons appointed by the Lord Chancellor 
and having such legal experience as the Lord Chancellor 
considers suitable ; 

(5) a number of persons being medical practitioners appointed 
— Lord Chancellor after consultation with the Minister ; 
an 

(c) a number of persons appointed by the Lord Chancellor 
after consultation with the Minister and having such experi- 
ence in administration, such knowledge of social services or 
such other qualifications or experience as the Lord Chancellor 
considers suitable. 


The Ministry of Health was informed of the view of the 
Representative Body. The Ministry replied that the Minister 


and the Lord Chancellor were of the opinion that the 
membership of a tribunal should always include a medical 
practitioner who is himself an expert in this field and will be 
accepted as such by the hospital and local authority doctors 
whose opinions he will be asked to review. The Ministry 
stressed that the tribunals will be dealing with applications 
for discharge from patients who, in the view of the specialist 
in charge of their treatment in hospital (or of a responsible 
medical officer of the local health authority in the case of 
guardianship), still require hospital treatment or guardian- 
ship having regard to their mental condition and other 
circumstances. The Ministry considered, therefore, that, 
while general practitioners should not be appointed to 
tribunals under section (b) above, they might well be 
appointed under section (c), since they will have a useful 
contribution to make to the consideration of some types of 
application through their knowledge of social services 
available to patients living in the community and their 
experience of the difficulties and possibilities of caring for 
some type of mental patients outside hospital. 

The Ministry subsequently provided lists of the members 
of the tribunals which indicate that at least one general 
practitioner has been appointed to every tribunal under 
section (c). 

Poliomyelitis Vaccination 

38. In January, general practitioners were informed 
through Executive Councils of arrangements under which 
persons not in the priority groups covered by local health 
authority arrangements might be vaccinated against polio- 
myelitis by general practitioners. Prior consultation had 
taken place between the G.M.S. Committee and the Ministry 
of Health, when the Ministry had been informed that it 
was likely that the demand for vaccination from the non- 
priority groups would be very small, and that in rural areas 
it might be difficult for doctors or chemists to ensure through 
the Pharmaceutical Services the satisfactory supply of the 
small quantities of vaccine that would be required. Doubts 
were also expressed as to whether all chemists had the 
refrigerators necessary for storing the vaccine. 

The Ministry explained that in the early days the 
manufacturers of the vaccine agreed to withhold supplies 
from channels other than those of the local health authorities 
(and export) only because supplies were short and because 
they recognized the special need for vaccination of the 
priority groups. Since the demands of the priority scheme 
were declining and supplies were plentiful, the Ministry 
felt it would not be right to continue to prevent poliomyelitis 
vaccine, which is a substance licensed under the Therapeutic 
Substances Act, from being supplied through the normal 
trade channels. 


Steroid Therapy Record Cards 
39. Correspondence has taken place with the Ministry 
of Health on the form of a standard card for patients 
outside hospital undergoing steroid therapy. The Ministry 
has confirmed that these cards will be made available to 
general practitioners through Executive Councils. 


Exchange of Information—Blind Persons 

40. The Ministry of Health has been asked to make 
arrangements for general practitioners to receive reports 
following the examination of their patients by ophthalmo- 
logists in connexion with admission to the Register of Blind 
Persons or to the Register of Partially Sighted Persons. It 
is understood that, of the 10,000 or 12,000 new registrations 
each year, very few are referred by their family doctor for 
certification, and it has been suggested to the Ministry that 
the most satisfactory arrangement might be for local health 
authorities to send to the family doctor a photographed 
copy of the form (Form B.D.8) completed by the 
ophthalmologist. 


Numbering and Naming of Houses and Streets 
41. The problem of difficulties experienced by general 
practitioners due to inadequate numbering of houses and 


€ 
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naming of streets, particularly on local authority housing 
estates, is being taken up with the Government departments 
concerned. 


Evidence to Inter-departmental Working Party on 
Legislation Concerning Medicines 
42. The following memorandum prepared by the G.M.S. 
Committee was submitted as evidence to the Interdepart- 
mental Working Party on Legislation Concerning Medicines: 


MEMORANDUM OF EVIDENCE ON LEGISLATION 
CONCERNING MEDICINES 


I. ADVERTISEMENTS AND UNQUALIFIED PRACTICE 


In submitting evidence to the Interdepartmental Working 
Party on Legislation concerning Medicines, the Council of 
the British Medical Association feels entitled to draw atten- 
tion to the pioneer work performed by the Association in 
this field. Its campaign, dating from the early years of the 
century, to protect the public from the activities of vendors 
of secret remedies and unqualified practitioners included 
the publication of Secret Remedies and More Secret 
Remedies, extensive evidence to the Select Committee on 
Secret Remedies, and continuous efforts to persuade Govern- 
ments to implement the recommendations of the Select 
Committee. The story has recently been retold in Paul 
Vaughan’s Doctors’ Commons. The Association’s general 
aims in this respect were attained by the passing of the 
Cancer Act, 1939, and the Pharmacy and Medicines Act, 
1941. 

The Council is of the opinion that the relevant sections 
of these two Acts and the Venereal Disease Act, 1917, 
should now be consolidated in a single Act, the purpose 
of which would be to protect the public from false or 
exaggerated claims by unqualified persons in relation to 
certain serious conditions. Sections 22-24 and 58-59 of the 
Offences Against the Person Act, 1861, might also be 
considered in this connexion. 

The Council recommends that the list of conditions in 
Section 8(1) of the Pharmacy and Medicines Act, 1941, 
which had its origiu in the recommendations of the Select 


Committee on Secret Remedies in 1914, be reviewed from ~ 


time to time in the light of current circumstances and, if 
necessary, revised. Advances in medical knowledge may 
indicate dangers hitherto unrecognized in the self-diagnosis 
or unqualified treatment of certain conditions. Recent 
examples are leukaemia and pernicious anaemia. In the 
Council’s view, these two diseases should be added to the 
list forthwith. 

Under existing legislation the list of diseases covered by 
the Pharmacy and Medicines Act, 1941, can be altered only 
by an amending Act. The Council considers that it would 
be administratively preferable and more expeditious if the 
diseases were scheduled in Regulations which could be 
amended by the Minister after taking expert advice. 


II. MEDICINAL SUBSTANCES 
Consolidation of Acts 


The Council recommends that the Pharmacy and Poisons 
Act, 1933, in so far as it relates to poisons, and the 
Therapeutic Substances Act, 1956, be consolidated, and that 
the procedure, for the purpose of controlling the use of 
various substances, be made uniform. It believes that it 
would, on balance, be advantageous to have a single body 
adequately representative of all the various interests involved 
to advise all the Ministers concerned. Such an advisory 
body, with a single secretariat, should be able to deal with 
its business expeditiously and with full knowledge of both 
the particular substance under consideration and of all 
allied factors. 

The Dangerous Drugs Act, 1951, and the Radio-Active 
Substances Act, 1948, should be omitted from any proposals 
for consolidation, as these relate to special and separate 
problems. No alteration of these Acts is necessary. The 
Working Party is reminded that the introduction of the 


metric system will involve some consequential amendment 
of the Food and Drugs Act. 

In the Council’s opinion no amendment of the Medical 
Act, 1956, is required. 


New Drugs 


The Council is disturbed by the ease with which the 
public may purchase without prescription new drugs the 
properties and effects of which have not been adequately 
tested by controlled clinical trials. It may be that a drug 
is placed on the market prematurely owing to commercial 
pressure, or that a drug, genuinely believed to be innocuous 
when it is first placed on sale, is found subsequently to 
produce undesirable side-effects. There is also the danger 
of overdosage when new drugs are taken without medical 
supervision. Among the types of drug the Council has in 
mind are hormones, tranquillizers and sedatives, hypnotics, 
antihistamines, cerebral stimulants, de-appetizers, anti- 
convulsants, and thyroid and anti-thyroid preparations. 

The Council strongly urges that the public should be 
protected against the misuse of such drugs, and it recom- 
mends that all new drugs should be available on prescription 
only until such time as, in the opinion of the appropriate 
authority, they may be released for public purchase without 
such restrictions. 

The “appropriate authority” might perhaps be the 
advisory body recommended above for the purpose of the 
consolidation of the Pharmacy and Poisons Act and the 
Therapeutic Substances Act. It may be helpful both to the 
medical profession and to manufacturers to devise a classi- 
fication of new drugs on the lines of that adopted by the 
Joint Committee on Prescribing under the National Health 
Service. Other problems which would need consideration 
are the responsibility for financing and arranging clinical 
trials, the definition of “new drugs” and “ variants,” and 
the period of time which should elapse before a drug could 
be released for purchase without prescription. The Council 
has not entered into discussion of these matters but 
enumerates them as procedural details to be resolved if and 
when the general principle of restriction is accepted. 


III. NATIONAL HEALTH SERVICE PRESCRIBING 


The arrangements negotiated between the profession and 
the Ministry of Health in connexion with prescribing under 
the National Health Service have proved eminently satis- 
factory. Criticism is very rare, and the Council has no 
desire for any modification. 


Attendances at Scientific Meetings 
43. The A.R.M., 1960, passed the following resolution: 
174. Resolved: That, with reference to para. 72* of the 

Annual Report of Council, this Meeting urges that Council 

should consider ways and means whereby similar facilities be 

made available to all branches of the profession. 

(*Para. 72 of the Annual Report of Council for 1959-60 
referred to the provision of grants for hospital staffs who attend 
scientific meetings.) 

The Council sought the view of the G.M.S. Committee 
on the above resolution so far as general practitioners are 
concerned. That Committee is fully in favour of the 
principle underlying this resolution, and would welcome 
provisions to offset the expenses incurred by doctors in 
attending scientific meetings. It has, however, pointed out 
that it would not regard it as appropriate that money to 
provide these facilities for general practitioners should be 
paid from the Pool. 

So far as the Public Health Service is concerned, the 
Council is satisfied that adequate facilities are available for 
medical officers to attend scientific meetings. 


Standardization of Medical Equipment 


44. It has been decided to take up with the Ministry of 
Health the question of standardization of medical equipment 
used in emergencies. 
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Difficulties have been encountered where intravenous 
therapy has been instituted by a general practitioner before 
the arrival of the flying-squad or the arrival of the patient 
in hospital, and when the bottle has to be changed it has 
been found that, due to non-standardization of equipment, 
another vein has to be found and cut. 


Public Bodies (Admission to Meetings) Act, 1960 


45. The position of Executive Councils in relation to the 
above Act has been raised with the Ministry of Health. 
They come within the provisions of the Act only as regards 
the exercise of their “ executive” functions. The Ministry 
was asked for clarification of the position of the Executive 
Council when receiving reports from Medical Service 
Committees and Local Medical Committees on the 
performance of their judicial functions. 

The Ministry has confirmed that Medical Service 
Committees and Local Medical Committees are themselves 
not within the scope of the Act, and that the Executive 
Council is not acting in an executive capacity when giving 
decisions upon a report from a Service Committee and 
making recommendations following decisions of Local 
Medical Committees on references under Regulations 12 
and 17 of the Service Committees and Tribunal Regulations. 
Further, it is of the opinion that the Executive Council is 
not acting in an executive capacity in the exercise of its 
functions under Regulations 15 and 16. The Ministry has 
therefore no reason to expect any change in the policy of 
Executive Councils on the admission of the press and public 
to their meetings following the coming into operation of 
the Act. 

It has agreed to circularize Executive Councils on the 
subject before the date of operation. 


COMPENSATION AND SUPERANNUATION 


Compensation | 
46. The attention of the Minister of Health was drawn 
to the following Minutes of the A.R.M., 1960: 


133. Resolved: That compensation for practices should be 
paid forthwith or a fair rate of interest be paid instead of the 
present inadequate rate. 

134. Wesolved: That this Meeting considers that practitioners 
taking on a partner should have the appropriate share of 
their compensation paid forthwith. 

135. Resolved: That this Meeting considers that a doctor 
who has been employed in the National Health Service should 
receive his compensation at the age of 65 years even if he does 
not retire from general practice at that age. 

Similar representations had already been made by the 
Council at a meeting with the Minister of Health in 
February, 1960, and later in the year there were further 
discussions with officials of his department. The end result 
of all these representations has been that the Ministry has 
once again refused categorically 

(a) to pay compensation to all eligible doctors at once or on 
attaining a specified age ; 

(b) to increase the rate of interest payable on outstanding 
balances ; 

(c) to pay the appropriate part of compensation to a doctor 
on taking a partner. 

The Ministry has, however, gone some way towards 
meeting a request that a greater use be made by the 
Minister of his discretionary powers to make advance 
payments on grounds of hardship. The Council has been 
informed that the department will consider sympathetically 
applications for advance payment (i) from elderly doctors 
who have to reduce their practice commitments, and who 
are unable to take a partner, and (ii) from practitioners 
who are in financial difficulty through prolonged illness or 
serious illness. 

Although they will be useful in a small number of cases, 
these concessions obviously do nothing to meet the objec- 
tions to the present unsatisfactory position which have been 
the subject of so many resolutions of the Representative 


Body over the last few years. Nevertheless, the Council is 
convinced that they represent the maximum concessions the 
Ministry is prepared to make in present circumstances, and 
that no useful purpose will be served by making further 
representations until circumstances are more favourable. 


Abatement of Pensions 


47. National Health Service pensions are abated or 
suspended if the earnings from public funds after retirement, 
together with the pension, are greater than the income on 
which the pension was based. At the present time post- 
retirement incomes are assessed on a quarterly basis, which 
often results in greater abatement than if the re-employment 
income were assessed on an annual basis. So far the 
Ministry of Health has refused to change to the annual 
method, but discussions are continuing in collaboration with 
the British Dental Association. 


Assessment of Pensions of General Practitioners 


48. The annual retirement pensions of general prac- 
titioners are 14% of their total superannuable income from 
the N.H.S., and there is no reason to suppose that the figure 
of 14% was incorrect in 1948. However, it is obvious that 
this method of assessing pensions is now operating to the 
disadvantage of general practitioners and that this position 
is a result of the general increase in the N.H.S. remuneration 
since 1948. The Ministry of Health appreciates that an 
anomalous position has occurred, and the Council, in 
collaboration with the Ministry and the British Dental 
Association, is seeking a formula which will correct the 
existing anomaly and will remove the present disparity 
between general practitioners and those whose pensions are 
assessed on 80ths of their average income over the last three 
years before retirement. 


Superannuation Regulations—Draft Amendments 


49. The Council has carefully studied amendments the 
Ministry proposes to make to the N.H.S. (Superannuation) 
Regulations, 1955. 

Probably the most important of the amendments, so far 
as the medical profession is concerned, is that dealing with 
the assessment of the pensions of maximum part-time 
consultants. At present they are assessed on the 14% basis 
unless they ask that their pensions be assessed on 80ths of 
final average salary. Considerable difficulty has arisen in 
the exercise of this choice, because it is impossible to 
foresee which method will give the highest pension, and 
also because the option cannot be retrospective. The 
Ministry now proposes to assess the pensions payable under 
both methods and to award to the contributor the pension 
which would be to his greater advantage. 


Increase of “Frozen” Pensions 


50. The Ministry is now adding the appropriate increases 
due under the Pensions Increase Acts to pensions relating 
to pre-1948 service and which are “frozen” under the 
terms of the Superannuation Regulations. The Council has 
previously made representations on this point, and it is glad 
to note that some improvement in such pensions has been 
made. 


Extension of Transfer and “Approval” Facilities 


51. The Ministry of Health has been asked to discuss the 
extension of the existing transfer and “ approval ” facilities 
available to contributors who obtain employment outside 
the N.H.S. at home and abroad. 


National Insurance Graduated Pension Scheme 
52. The Minister of Health has applied for a contracting- 
out certificate in respect of doctors in the N.H.S. who are 
“employed” for National Insurance purposes. This action 
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was in accordance with the views previously expressed by 
the Council and approved by the Representative Body. 
There are, however, a few who cannot be contracted-out 
and who will be required to contribute to the National 
Insurance Graduated Scheme. Most of these will be doctors 
who become “ employed ” too late to become entitled to an 
N.H.S. retirement pension. 


HOSPITAL AND CONSULTANT SERVICES 


53. The Council has noted with satisfaction the 
continued close co-operation between the Central Con- 
sultants and Specialists Committee, the Joint Consultants 
Committee, and the Staff Side of Committee B of the 
Medical Whitley Council. 


Hospital Building 

54. Discussions are taking place with the Ministry on the 
Report on Hospital Building (by A. Lawrence Abel and 
W. S. Lewin). In this connexion the following resolutions 
of the A.R.M., 1960 (Minutes 141 and 142), which are in 
line with the present policy, have been noted: 

141. That this Meeting considers the Government’s proposed 
expenditure on hospital building over the next five years as 
totally inadequate, and instructs Council to press for an immedi- 
ate increase in the allotted sum. 

142. That this Meeting deplores the squalid and out-dated 
state of many of our hospitals, and urges that a more vigorous 
and more efficient policy now be adopted with regard to their 
replacement. 

In connexion with the following resolution (Minute 145) 
of the A.R.M., 1960, as a first step advice is being sought 
from the specialist groups as to the needs of their specialties 
in the design and planning of hospitals: 


That this Meeting instructs Council to investigate and report 
on designs of hospitals. This should include the special train- 
ing of architects in hospital design and detailed study of modern 
hospitals abroad, particularly having regard to developments in 
North and South America, Russia, Scandinavia, and other 
foreign countries. 


Meanwhile the Council has received a report of the 


Minister’s proposals announced in January for making more 
money available for the hospital building programme. The 
proposals do not reach the target recommended in the 
Report by Messrs. Abel and Lewin. Nevertheless the 
Council welcomes the considerable advance which has been 
made in this field. 


Hospital Private Beds 


55. Both aspects of the following resolutions (Minutes 
172 and 199) of the A.R.M., 1960, are within the scope of 
discussions on hospital private beds which are taking place 
with the Ministry : 

172. That this Meeting deplores the recent considerable rise 
in the cost of private beds in N.H.S. hospitals and asks that the 
Council continue to press for moderately priced pay beds, even 
if amendment to the N.H.S. Act is required. 

199. That the scale of fees which can be charged by con- 
sultants for hospital private patients should be reviewed. 


The resolutions have been brought to the notice of the 
Joint Consultants Committee. 


Royal Commission 

56. The Council was requested by the S.R.M., 
September 1960, to give further consideration to the 
recommendation of the Royal Commission to abolish 

“ weighting” for part-time consultants. 

Consideration is being given, with expert advice, to this 
and other matters relating to part-time service, such as the 
basis of assessing sessions and travelling expenses, which 
were unsatisfactory aspects of the Royal Commission’s 
Report, with a view to raising them in due course with the 
review body. 


Distinction Awards 


57. The Advisory Committee on Distinction Awards has 
agreed to implement the following suggestions put to it by 
the Central Consultants and Specialists Committee : 

(@ that each year when the Distinction Awards Committee 
has completed its review the number of new awards should be 
published ; 

(ii) that in addition to the total number of awards, the total 
made in each category should be published ; 

(iii) that at intervals of three or four years, every consultant 
should be invited to bring up to date his personal details in the 
possession of the Awards Committee. 


The number of new awards and the total number of 
awards in each category were published in 1959 in the 
Annual Report of the Ministry of Health, and it is intended 
to provide similar information annually. 

With regard to the third suggestion, in Scotland it is 
already the practice periodically to invite consultants to 
bring their personal details up to date for the Awards 
Committee, and arrangements are to be made to the same 
end in England and Wales, probably triennially and starting 
in 1961. 


Remuneration of University Medical Teachers and 
Research Workers 


58. The Council has continued to urge the adoption of 
the Association’s policy concerning the salaries of full-time 
university medical teachers and research workers, referred 
to in the following A.R.M., 1960, resolutions (Minutes 168, 
170, and 171): 

168. That this Meeting requests the Council to continue to 
urge the University Grants Committee to equate the salary 
scale of full-time clinical teachers with those paid to hospital 
staff of equivalent status under the N.H.S., and that the salary 
of medically qualified preclinical teachers are closely related. 

170. That this Meeting reminds the Council that it has yet to 
Teport on progress in the implementation of paragraph 7 of 
the Remuneration Policy, 1956: ‘That the Association take 
all possible steps to promote an effective system of negotiation 
whereby decisions reached on appropriate salary ranges for 
medical teachers will be binding upon the Universities 
concerned.”’ 

171. That this Meeting thanks the Council for its activities 
on behalf of the Medical Teachers and Research Workers and 
asks it to ensure that such persons are remunerated in 
accordance with their membership of the Medical Profession 
(Recommendation 1 of Remuneration Policy, 1956) and with 
the Recommended Pay Scale approved by the Representative 
Body in 1958. 


A resolution on the same subject was passed at the 
S.R.M. in 1960 (Minute 114). 

The Council has to report that, although further 
discussions have taken place with the University Grants 
Committee, it has not yet been possible to secure the 
acceptance of these principles. 

The University Grants Committee has been informed of 
the Association’s dissatisfaction with the new salary scales 
which were circulated to universities subsequent to the 
publication of the Report of the Royal Commission on 
Doctors’ and Dentists’ Remuneration. 

Concern has also been expressed to the Committee of 
Vice-Chancellors and Principals of the Universities of the 
United Kingdom about the inadequacy of remuneration and 
the absence of a central negotiating body. This body has 
been asked to receive a deputation. 

Representations have been made on behalf of medical 
research workers about their remuneration to the Medical 
Research Council, and discussions have taken place with 
that body. It is understood to be considering the position 
of research workers in the light of the Royal Commission’s 
Report. 

The Council will continue to keep very much in mind 
the need for satisfactory remuneration and negotiating 
machinery for university medical teachers and research 
workers. 


| 


158 APRIL 22, 1961 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


Residence Charges 


59. The following motion at the S.R.M. in September, 
1960 (Minute 24), was referred to Council: | 
That the residence charges should be related to the quality 
of the accommodation available, and that this accommodation 
should be related to the seniority and status of the resident. 

The present scale of board-and-lodging charges was 
agreed by the Royal Commission Working Party. These 
rates are (for junior grades) already substantially less than 
the cost of providing accommodation and services, and it 
is considered that the aim should be not to fight for lower 
charges where accommodation is unsatisfactory, but to press 
for accommodation to be brought up at least to the! standard 
of the recommendations of Whitley Committee B in’ Ministry 
of Health Memorandum H.M. (58) 68. The Council feels 
that the time has come to renew insistence for implemen- 
tation of these recommendations, and steps have been taken 
to this end. Senior members of hospital medical staff have 
been urged to find out how the residents in their hospitals 
are housed and fed and to seek improvements where 
necessary. The Joint Consultants Committee has asked the 
Ministry to arrange that resident medical staff should be 
supplied with a copy of Memorandum H.M. (58) 68 when 
they are appointed. 

Senior staff who are resident pay charges which are 
considered to be economic, and provision is made for a 
reduction in the charge in cases where accommodation is 
not up to the general level for seniors in the regiou. 


Study Leave 


60. The following resolution (Minute 173) of the A.R.M., 
1960, has been brought to the notice of the Joint 
Consultants Committee, and the whole question of arrange- 
ments for study leave for hospital medical staff is under 
discussion with the Ministry : 

That Council repeats the requests to the Minister to make 


grants more readily available for hospital staff to attend 
scientific meetings. 


Senior Hospital Medical Officers 


61. The following motion at the S.R.M. in May, 1960, was 
referred to the Council for consideration : 

That this Meeting views with concern the effect of the Royal 
Commission’s recommendations on the S.H.M.O. grade, because 
by making the interim award of £550 for those S.H.M.O.s in 
consultant posts permanent, it has in fact created a new con- 
sultant grade. The interim award was made on the specific 
understanding that it would be without prejudice to the findings 
of the Royal Commission or Working Party on the future 
hospital medical staffing. 

The Council has deferred detailed consideration of the 
problem of the large number of practitioners with the 
personal grading of S.H.M.O. who are now known to be 
working in consultant posts until the Report of the Working 
Party on Medical Staffing Structure in the Hospital Service 
has been published and fully discussed. 

A suggestion from the Conference of Consultants and 
Specialists, 1960, has been noted in this connexion—i.e., 
that an S.H.M.O. deemed to be doing consultant work 
should have a right of appeal against his personal grading. 

The Council has noted the following resolutions (Minutes 
164 and 165) passed at the A.R.M., 1960, for consideration 
in its review of the report of the Joint Working Party: 

164. That in the opinien of this Meeting Senior Hospital 
Medical Officers should be described by the work in which 
they are engaged, e.g., physician, and not by their grade. 

165. That this Meeting condemns the continued exploitation 
of Senior Hospital Medical Officers in the Hospital Service and 
instructs Council to bring this matter before the Review Com- 
mittee at the earliest opportunity. 


Part-time Consultants and Income-tax 


62. The decision of the Special Commissioners for 
income-tax that part-time consultants should be assessed 


under Schedule D was reversed by the High Court on appeal 
by the Board of Inland Revenue. The test cases were then 
taken to the Court of Appeal, which reversed the High 
Court judgment. Were this the final outcome the position 
would be that consultants holding part-time N.H.S. appoint- 
ments could deduct all their expenses, no matter in what 
part of their practice they are incurred, from their Schedule 
D earnings and could take advantage of the wider definition 
of permissible deductions under that Schedule. However, 
the Board of Inland Revenue has now appealed to the 
House of Lords and the cases await hearing. 


Consultant Locums 
63. With reference to the following resolution of the 
A.R.M., 1960 (Minute 167): 


} That this Representative Body is not satisfied with the present 
inadequate provision of consultant locums, 


the Council reported to the Representative Body last 
year that inquiries had been made in the Regions to 
ascertain the position regarding the appointment of locums 
for holiday and sickness periods, but no evidence of wide- 
spread difficulty had been received; and that the 
organization centrally of a locum service sometimes 
suggested would be impracticable, as it assumes a potential 
“pool” of available practitioners which does not in fact 
exist. 

It seems clear that if this problem exists it would not be 
possible to effect a significant improvement under present 
circumstances because of this lack of personnel to take 
locum posts. i 


Medical Curriculum 


64. With reference to the following resolution of the 
A.R.M., 1960 (Minute 275) : 


That this Meeting, recognizing the value of manipulation 
without anaesthesia, urges that medical students should be 
taught selected manipulative techniques, 


the Council points out that techniques of manipulation 
without anaesthesia, in so far as they are therapeutically 
valuable, are already demonstrated to medical students. As 
regards detailed technical instruction in manipulative 
techniques, to the extent that they are valid, it is considered 
that this is a matter for postgraduate rather than under- 
graduate education. 


Admission of Patients to Hospital 

65. The question of ‘the procedure for booking N.H.S. 
beds for patients first seen at a private consultation has 
been discussed between the Joint Consultants Committee 
and the Ministry. 

It was suggested to the Ministry that, as already happens 
in some hospitals, when a patient after private consultation 
requires admission to hospital as an N.H.S. patient, the 
consultant’s note on the consultation should be sent to the 
hospital for attachment to an out-patient record card, and 
the case should then be put on the waiting-list and be dealt 
with in the same way as if the patient had attended the 
out-patient department. 

The view was put to the Ministry that the preparation 
and clinical management of waiting-lists for public hospital 
beds is wholly the responsibility of the consultants con- 
cerned. In view of this responsibility, care should be 
exercised by each consultant to ensure not only that urgent 
and semi-urgent cases receive their proper degree of priority, 
but also that non-urgent cases, whether first seen at a 
private consultation, a domiciliary consultation, or in an 
out-patients department, are admitted in an appropriate and 
fair sequence. 

The Ministry has accepted these views and they have 
been brought to the notice of the profession through the 
medical press. 
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Mental Health Act 


66. With reference to the following resolution (Minute 
183) passed at the A.R.M., 1960: 


That in the case of voluntary patients, steps should be taken 
to abolish the rigid zoning of the catchment areas of mental 
hospitals, 
the Mental Health Act, 1959, in section 132 requires 
regional hospital boards to specify the hospital or hospitals 
in each local health authority area in which arrangements 
are made for the reception, in the case of special urgency, 
of patients requiring treatment for mental disorder. In the 
opinion of the Council, however, a rigid zoning system for 
other patients is contrary to the spirit of the National Health 
Service Act, and hospitals should generally be free to accept 
any patient who seeks admission. In practice some measure 
of discretion has to be exercised where (a) all beds in the 
hospital are occupied, or (b) the patient is one who is 
obviously unsuitable for the hospital in question. 

The attention of the Joint Consultants Committee is being 
called to the matter so that it may be raised with the 
Ministry. 


Misuse of Power 


67. An invitation was received from the Justice Educa- 
tional and Research Trust, an organization of lawyers, to 
submit evidence to a committee of the Trust with the 
following terms of reference: 

To inquire into the adequacy of the existing means for 
investigating complaints against administrative acts or decisions 
of Government departments and other public bodies, where 
there is no tribunal or other statutory procedure available for 
dealing with the complaints; and to consider possible improve- 
ments to such means, with particular reference to the 
Scandinavian institution known as the Ombudsman. 


The matter has been considered from the point of view 
of medical and other staff in the hospital and specialist 
service, and the conclusion has been reached that, so far as 
this branch of the National Health Service is concerned, 
the existing means for investigating complaints against 
administrative acts and decisions are in some respects 
inadequate, and use might well be made of an institution 
like the Ombudsman if one existed in this country. A 
memorandum incorporating this conclusion has been 
forwarded to the Trust. 


Human Tissue Bill 


68. Support has been expressed in principle for the 
Human Tissue Bill which is now before Parliament. The 
main purpose of the Bill is to make it clear that under the 
conditions set out in it a part of a body of a deceased 
person may lawfully be removed, by a fully registered 
medical practitioner, and used for therapeutic purposes or 
for medical education or research. 


Public Health Laboratory Service 


69. It appears from a Ministry of Health annual report 
that arrangements are being made increasingly for labora- 
tories of the Public Health Laboratory Service to take over 
the bacteriology of near-by hospitals. The report states 
that this “ensures the hospital bacteriology being done to 
a high standard.” 

Close co-operation between the two services is fully 
approved by the Council, but objection is taken to hospital 
bacteriology being taken over by the Public Health Labora- 
tory Service and to the implication that only in this way 
can a high standard of bacteriology be ensured. The Joint 
Consultants Committee has been asked to raise the matter 
with the Ministry. 


Filling of Retirement Vacancies 


70. The Council has considered the following motion, 
referred to it by the A.R.M., 1960 (Minute 166): 


That this Meeting deplores the lapse of time which in many 
cases exists between the normal retirement of a consultant on 
account of age from the hospital service and the arrival of his 
— and urges that this be eliminated or considerably 

luced. 


. aa in similar terms was passed by the A.R.M. 
in 1959, 

Inquiries made at the time showed that though there may 
have been instances of delay caused by the need to review 
the organization of a particular department on the retire- 
ment of the consultant, the position is on the whole 
satisfactory. No further evidence of delay has since been 
received, but the Council fully agrees that where undue lapse 
of time occurs it is to be deplored. 


Pathology and X-ray Facilities for General 
Practitioners 
71. The following resolution (Minute 107) was passed 
at the A.R.M., 1960: 


That the Ministry of Health should extend and make fully 
available to general medical practitioners those auxiliary 
hospital services such as radiology, pathology, cardiography, 
and physiotherapy which are necessary to a better standard of 
general practice. 


The Council remains fully in support of the principle 
that these facilities should be available to general prac- 
titioners, but is aware of the difficulty of providing them in 
all localities owing to the shortage both of medical and 
auxiliary staff. An inquiry has been made to ascertain the 
areas where there is a lack of facilities and the Ministry’s 
attention has been drawn to these areas. 

The Council will continue to press for the general 
application of this principle. 


Shortage of Radiographers and Other Ancillary Staff 


72. The problem of the shortage of radiographers 
received close attention by the Ministry and the Joint Con- 
sultants Committee and other bodies in 1959, with the result 
that the Ministry issued a memorandum on the subject to 
hospital authorities in April, 1960, which made a number 
of suggestions towards a solution of the problem. 

The following resolution of the A.R.M., 1960 (Minute 
198), has been forwarded to the Joint Consultants Committee 
with a request that this matter be again discussed with the 
Ministry : 

That the salary scales and other conditions of service in 
radiography, electroencephalography, and laboratory technology 
should be increased and extended in such a way as to offer 
a reasonable, attractive and permanent career for men and 
thus help to reduce the heavy loss of trained staff during the 
early years after qualification. 


Treatment and Rehabilitation of the Chronic Sick 


73. The Council has again made inquiries of the Ministry 
to ascertain what progress is being made in providing 
facilities for the young chronic sick and for geriatric cases 
which are the subject of the following resolutions (Minutes 
187 and 188) passed at the A.R.M., 1960: 


187. That this Representative Meeting asks Council to investi- 
gate the position of the young chronic sick with a view to 
ensuring that there are adequate hospital facilities for their care. 

188, That accommodation provided by the geriatric depart- 
ments of the hospital services and by the welfare departments 
is inadequate in quantity, and that, taking into account the 
increase in demand which is occurring and will continue to 
occur, the authorities concerned should take immediate steps to 
increase this accommodation. 


The inquiries show that much continues to be done to 
improve these services and further action is planned. The 
Council will continue to watch the position. 
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Medical Secretaries in Hospital Departments 


74. The following resolution (Minute 177) was passed at 
the A.R.M. in 1960: 
That the salary scales and grading be again revised to attract 
and retain better secretarial staff and so improve records and 
reporting services. 


Under present circumstances the normal method by which 
medical secretaries in hospitals advance in the service is by 
transferring to other hospital clerical and administrative 
grades. Evidence of the difficulties which this causes to 
consultants in running their departments has been obtained 
from regional consultants and specialists committees, and 
the matter is under discussion with the Ministry. {t is the 
Council’s view that the remuneration and conditions of 
medical secretaries in hospital departments should be such 
as to provide reasonable career prospects without the 
necessity of transferring to other grades, and this view is 
being urged on the Ministry. 

| 
Administration of Hospitals 

75. The A.R.M. in 1959 (Minutes 332 and 334) called 
attention to the “increasing power of lay administrators ” 
in the hospital service. 

Inquiries made of regional consultants and specialists 
committees have elicited no evidence to suggest that there 
is lay interference in clinical matters or that any ‘difficulty 
which cannot be cleared up locally is caused by lay 
administrative staff attempting to override medical staff in 
matters of administration. It is not considered necessary, 
therefore, that central action be taken. 


Joint Consultation Machinery at Regional Level 


76. The Ministry of Health has expressed support for 
a recommendation that joint consultation machinery at 
regional level would be valuable, and that for this purpose 
regional consultants and specialists commitiees should 
have the right of access through their own representatives 
to senior officers of boards. In the past matters of concern 
only to one particular region have often had to be raised 
with the Ministry. With proper consultation in the regions 
such matters can be dealt with locally. 

Regional committees have been urged to follow this up 
by endeavouring to establish closer co-operation with 
regional hospital boards. 


Medical Membership of Regicnal Hospital Boards 


77. The attention of the Ministry of Health has again 
been: called to the fact that medical membership of some 
regional hospital boards is below the permitted level of 
25% of total membership. It has also been represented 
that a greater proportion of the consultant members should 
be consultants in contract with the board. Though the 
services of members recently retired are valuable in that 
they are able to give more time to the work of the board 
and its committees, it is considered that every regional board 
should include some consultants in active practice. It has 
also been suggested that other medical members (e.g., 
general practitioners, medical officers of health, and medi- 
cally qualified dental practitioners) should be over and above 
the maximum of 25%. 


International Hospital Federation 


78. In response to an appeal for additional funds, 
circulated by the International Hospital Federation, the 
Council has decided to increase substantially its annual 
subscription (from £10 to £200). In its opinion the 
Federation, which internationally is the body most 
concerned with the hospital service, serves. a valuable 
purpose. Among other things it organizes international 


hospital congresses, study tours of hospitals, provides an 
information and advisory service, and undertakes research 
into hospital problems. 

The Council proposes to seek representation on the 
Federation’s council of management. 


Prevention of Harm to Patients 


79. At the beginning of the session agreement was 
reached with the Ministry on the terms of a memorandum 
to hospitals (H.M.(60)45) suggesting the establishment by 
medical staff committees of machinery to assist in the 
prevention of harm to patients in any case of physical or 
mental disability among hospital medical or dental staff. 


Hospital Medical Staffs Defence Trust 


80. The Trustees have discussed the following resolution 
(Minute 178) of the A.R.M., 1960: 

That the Trustees of the Hospital Medical Staffs Defence 
Trust take note of this Meeting’s recommendation that nominal 
rolls of all known contributors to the Trust be included each 
year in the Annual Report of the Central Consultants and 
Specialists Committee. 


In their opinion the provision of lists of contributors in 
each region for use by honorary secretaries of regional 
consultants and specialists committees or local organizers 
of the Trust when issuing appeals will prove of greater 
value towards achieving increased contributions than the 
publication of a list, in which the Trustees see disadvantages. 


Appointments for Doctors Returning from Overseas 


81. Attention is being given to the problem of how to 
ensure as far as possible that appointments are available 
in the hospital service in this country for doctors returning 
from overseas, and also how to encourage young specialists 
to take short-term appointments overseas in the knowledge 
that posts will be available on return. 

The matter is being discussed with the Government 
departments concerned. 


OCCUPATIONAL HEALTH 


Negotiating Machinery for Industrial Medical Officers 
(a) National Coal Board 


82. As a result of a majority of the medical officers 
employed by the National Coal Board expressing the desire 
that the Association should seek recognition as_ their 
negotiating body and establish the necessary machinery, an 
approach was made to the Board with a view to such 
recognition being obtained. Later, a claim based on the 
Association’s recommendations for the remuneration and 
terms of service for Industrial Medical Officers was lodged 
with the Board. 

The Board acceded to the request for recognition by 
the Association and entered into negotiations on the salary 
claim. These negotiations are continuing. 


(b) National Dock Labour Board 


A similar application for recognition was made to the 
National Dock Labour Board. The Board has agreed that 
the Association is the proper body to represent the Board’s 
doctors, and that matters concerning the medical staff 
should in future be discussed with the Association. 


(c) Shipping Federation Ltd. 


Requests have been received from some of the medical 
officers in the employ of the Shipping Federation Ltd. that 
the Association should seek recognition on their behalf. 
As a result, all medical officers employed by this organiza- 
tion have been circularized in order to ascertain their views 
on this proposal. The replies received indicate that a 


rch 


ad 


ApRIL 22, 1961 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to tHE [6] 
BRITISH MEDICAL JOURNAL 


majority of the medical officers are of the opinion that the 
Association should not seek recognition on their behalf at 
the present time. In the circumstances, all have been 
informed of the position and no further action is being 
taken. 


Conference of Advisory Councils on Occupational — 
Health, 1961 


83. The Association is again acting as host to a conference 
of representatives of Advisory Councils on May 3, 1961. 
The subject to be discussed is “ The Industrial Implications 
and Application of the Mental Health Act, 1959.” 


Undergraduate Education in Occupational Health 


84. In view of the increasing importance of occupational 
health, consideration has been given to the need for giving 
greater weight to the subject in medical education, and a 
report by the Council on this subject was published in the 
Supplement to the British Medical Journal on April 15, 
1961. Having regard to the interest which it has shown in 
the matter, the T.U.C. was given an opportunity to comment 
upon the report. The T.U.C. has strongly endorsed the 
report and expressed appreciation of the action of the 
Association in preparing it. 


Proposed Legislation on Health, Welfare, and Safety in 
Shops, Offices, and Railway Premises 

85. The Government proposes to introduce legislation 
dealing with health, safety, and welfare in shops (including 
catering establishments open to the public), offices, and those 
railway premises not already covered by the Factories Acts. 
It is understood that the Minister of Labour is to be 
responsible for introducing this legislation and that it is 
intended to do so before 1962. 

At the request of the Ministry of Labour, the Council has 
commented on a memorandum setting out the subjects which 


it is proposed to cover in the Bill and giving a general- 


indication of the way in which it is proposed to deal with 
them. 


The Duties of Doctors Holding Appointments in 
Industry and Some Notes for Their Guidance 


86. A document on the Duties of and Ethical Rules for 
Industrial Medical Officers was approved by the Represen- 
tative Body in 1949. 

The Council feels that the Ethical Rules should be 
abolished, as doctors in industry are subject to the general 
ethical code of the profession as a whole. It is considered, 
however, that there is a need for some guidance for practi- 
tioners entering industrial medicine, and, with this in mind, 
notes for guidance have been drafted to replace the Ethical 
Rules. The section of the document approved in 1949 
dealing with duties has been appropriately amended and 
combined with the notes for guidance. 


Recommendation: That the document entitled ‘“‘ The duties 
of doctors holding appointments in industry and some notes 
for their guidance,” set out in Appendix III, be approved to 
replace the ‘‘ Duties of and Ethical Rules for Industrial Medical 
Officers " approved by the Representative Body in 1949. 


Remuneration and Terms of Service for Industrial 
Medical Officers 


87. The Council in June, 1960, approved amendments to 
the Association’s statement on the Remuneration and Terms 
of Service for Industrial Medical Officers, in the light of 
the Report of the Royal Commission, 

The Council feels that the statement could be improved 
by making certain minor textual amendments and, in par- 
ticular, by a reference to the fact that the salary ranges 


recommended are based on the Royal Commission’s Report. 
The Council therefore recommends (new matter is denoted 
by italicizing): 

Recommendation : 


(a) That the Association’s statement on the Remuneration 
and Terms of Service for Industrial Medical Officers, as ap- 
proved by the Representative Body in 1958 and amended by 
the Council in June, 1960, be amended by the substitution 
of the paragraphs set out in column (1) below for those in 


column (2): 
(2) 
Revised paragraph Present paragraph 
Qualifications 
Medical Officers ‘edical Officers 


Applicants should have held an Applicants should have held an 
appointment for a minimum of two appointment for a minimum of two 
years in the Assistant Medical years in the Assistant Medical 
Officer grade, or have postgraduate Officer grade, or have postgraduate 
experience in a branch of medicine —_ experience i ici 
likely to be of value to industry likely to be of value to industry 
additional to that required for additional to that required for 
Assistant Medical Officers. The Assistant Medical Officers. The 
following higher qualifications following higher qualifications 
would be a recommendation: would be a recommendation: 

Membership of one of the Royal Membership of one of the Royal 
Colleges of Physicians. Colleges of Physicians. 

Fellowship of one of the Royal Fellowship of one - the Royal 
Colleges of Surgeons. Colleges of Surgeons. 

Fellowship of the Royal Faculty of 
Physicians and —- of Glasgow. Doctorate of Medicine 


Doctorate of Medicin Diploma in Industrial "Health. 
Diploma in Industrial Health. Diploma in Public Health. 
Diploma in Public Health. 
Remuneration Remuneration 

In recommending the salary ranges set 

out below, the Association has had 

regard to the levels of remuneration 

in other branches of the medical 

profession, as recommended by the 

Royal Commission on Doctors’ and 

Dentists’ Remuneration. 

Range e 

Assistant Assistant 

Medical Medical 

Officers £1,600 to £1,900. Officers £1,600 to £1,900. 
Medical Medical 

Officers £1,800 to £3,000. icers £1,800 to £3,000. 
Senior Medical 

£2,550 to £3,700. Officers £2,550 to £3,700. 

cher ‘Medical From £4,000, accord- ief Medical From £4,000, accord- 

Officers or ing to the size of Officers or ing to the size of 

Directors of theundertakingand Directorsof the undertaking and 

Medical the responsibilities Medical the responsibilities 

ices involved. Services involved. 


(b) That, subject to the adoption of the recommendation 
set out in (a) above, the words “(As revised in the light 
of the Report of the Royal Commission on Doctors’ and 
Dentists’ Remuneration, 1960, and approved by the Repre- 
sentative Body, 1961)” be substituted for “(As approved by 
the Representative Body, 1958, and amended by the Council 
in June, 1960)”’ in the heading of the statement. 


PUBLIC HEALTH 

Remuneration of Public Health Medical Officers 
88. The A.R.M., 1960, passed the following resolution: 

60. Resolved: That the Council of the Association press for 
an immediate re-examination of the salaries of doctors in the 
public health service, especially the junior grades, with a view 
to achieving parity with other branches of the medical 
profession. 
The following resolution was passed by the S.R.M. in 

September, 1960: 


114. That this Meeting urges Council to press for the 
extension to doctors in the Public Health Service and doctors 
in University Teaching Departments of improved conditions 
which may stem from the Report of the Royal Commission on 
Remuneration of Doctors in the National Health Service. 

As soon as the Report of the Royal Commission was 
published, the Staff Side of Committee C of the Medical 
Whitley Council began to prepare a claim for Public Health 
Medical Officers based on the Royal Commission’s recom- 
mendations for hospital doctors. The claim included pro- 
posals both on remuneration and on grading. The claim 
was submitted to the Management Side at the end of 
September, 1960, after the reports of the two Working 
Parties had been adopted by the rest of the profession. 
The Staff Side also proposed to the Management Side that 
any future review of salary scales for Public Health Medical 
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Officers should be undertaken by such Review Body as 
might be established for other members of the profession 
in accordance with the recommendations of the Royal 
Commission. 

A few days later it was announced that agreement had 
been reached in the Joint Negotiating Committee for Chief 
Officers that the salaries of chief and other senior local 
government officers should be increased by 124% from 
October 1, 1960. 

The Management Side responded to the Staff Side’s claim 
by offering the same percentage increase for Public Health 
Medical Officers. The Staff Side, after very careful con- 
sideration, decided to withdraw its proposals for the time 
being and to accept the offer to increase all existing scales 
by 124%. It is open to the Staff Side to submit its detailed 
claim afresh, either in its present form or with modifications. 

In the past ten years the salary scales of Public Health 
Medical Officers have risen by 50-60%. This compares 
favourably with the percentage increases received in the 
same period by general practitioners and consultants and 
specialists. 

On the question of including Public Health Medical 
Officers within the scope of the proposed Review Body, the 
Management Side replied (and with this the Staff Side 
agreed) that consideration of alteration of the existing 
machinery for the negotiation of conditions of service was 
not within the functions of Committee C, and the matter 
should be raised by the B.M.A. with the local authority 
associations. 

Accordingly, the proposal that future remuneration of 
Public Health Medical Officers should be determined by the 
Review Body has been put by the Council to the associations 
of local authorities. 


Medical Officers Employed by Glasgow Corporation 

89. M.D.C. Circular No. 42, dated April 17, 1959, 
recommended increased salary scales for Public Health 
Medical Officers with effect from August 1, 1958. The 
Glasgow Corporation decided to implement the salary 
award, but only from September 1, 1959, in respect of their 
senior medical staff. The matter was accordingly considered 
by Whitley Committee C in December, 1960, when it was 
decided that the Joint Secretaries should write to the Town 
Clerk pointing out that the Committee could not regard 
the payment of the new salaries from September 1, 1959, 
as implementation of its recommendations and requesting 
the Corporation to reconsider its decision. The Corporation 
decided, however, to reaffirm its previous decision. 

In the circumstances, a claim has been reported to the 
Minister of Labour under Section 8 of the Terms and 
Conditions of Employment Act, 1959. 


Medical Examination of Immigrants 

90. Consideration has been given to the following 
resolution of the A.R.M., 1960: 

64. Resolved: That this Representative Body asks Council to 
re-examine the problem of making medical evidence of clean 
health a prerequisite for the admission of immigrants to the 
U.K. on a standard form to be approved by the World Health 
Organization. 

With regard to tuberculosis, it is clear from evidence 
which is available that the number of immigrants who 
break down after entering the country is proportionately 
higher than the number of the resident population who 
break down. It is, however, considered that the higher 
incidence of tuberculosis in immigrants is, in the main, 
due to environment and climate rather than to disease which 
is active at the time of their immigration. There is a grave 
risk that immigrants might in the future be infected with 
resistant bacilli, and the prospect of an epidemic from 
resistant organisms is viewed with concern. 

It is known that so far as mental health is concerned 
immigrants from any country have a higher than average 
rate of breakdown, but in the view of the Psychological 
Medicine Group Committee it would not be practicable 
to introduce any form of selection. 


With regard to venereal disease, it has not been possible 
to obtain reliable figures of its incidence amongst 
immigrants to this country. It is extremely doubtful whether 
accurate figures could be ascertained. In the experience 
of consultant venereologists in charge of clinics in those 
parts of the country where there is a concentration of 
immigrants, the high proportion of acute urethritis encoun- 
tered suggests that venereal disease has been contracted 
after arrival in this country. 

The medical examination of prospective immigrants is 
insisted upon by many other Governments, and the Council 
still considers that there is a logical case for the United 
Kingdom Government to do likewise. It has, however, been 
made clear in the past that the U.K. Government is not 
willing to take this step. 

The Council has therefore now made further representa- 
tions to the appropriate Government departments to the 
effect that immigrants should undergo x-ray examination of 
the chest upon arrival in this country. 


Sewage in the Sea 


91. The A.R.M., 1960, passed the following resolutions: 

62. Resolved: (i) That this Representative Mecting is 
flabbergasted with the complacency of the Committee of the 
Public Health Laboratory Service regarding the disgusting state 
of certain beaches, and urges Council to take whatever steps 
it can to remedy this matter. 

(ii) That this Representative Body views with considerable 
alarm the concluding paragraph of the Report of the Committee 
of the Public Health Laboratory Service on Sewage Contamina- 
tion of Bathing Beaches as quoted in paragraph 98 of the 
Annual Report of Council and urges Council to make further 
representations to the Ministry of Health. 

The Council has received the views of the Society of 
Medical Officers of Health on the sewage contamination 
of bathing beaches as set out in the following report: 


“ Bacteriological Standards of Coastal and Natural Waters 
for Bathing Purposes 

“In our consideration on this matter we were considerably 
helped by Dr. W. H. H. Jebb, of the Public Health 
Laboratory at Oxford, who attended in place of Professor 
G. S. Wilson. 

“In view of the fact that we have been advised that no 
logical bacteriological standards can be specified for the 
suitability of coastal or other natural waters for bathing 
purposes, we consider that the M.O.H. must be guided by 
topographical considerations alone when considering this 
matter, since no useful additional information can be 
supplied by bacteriological examination. 

“The published evidence of the existence of illnesses 
contracted as the result Of bathing in rivers is small. 

“We have also been advised that the amount of published 
information about the epidemiological risks of bathing in 
enclosed baths which do not have a treated water supply 
is very scanty, and it is not possible to formulate any logical 
bacteriological standards for such baths. It has been stated 
to us that the main value of bacteriological samples in baths 
which use treated water is to assess the efficacy of the treat- 
ment rather than to assess their safety for bathing purposes. 
None the less, baths with a system of continuous filtration, 
circulation, and chlorination possess a margin of safety 
which is not present in other baths. In practice, the 
adequacy of treatment can be assessed more frequently and 
more rapidly by repeated determination of the amount of 
free chlorine in the water and its pH value than by repeated 
bacteriological examinations, and therefore there seems to 
be little justification for taking repeated samples of water 
from swimming-baths of this type. Bacteriological examina- 
tion should, however, be carried out from time to time as 
a check on the efficacy of the chlorine treatment—just as in 
drinking-water. 

“We have accepted the advice which has been given to 
us, but, nevertheless, we must express the opinion that it is 
still one of the basic rules of hygiene that the cleaner one 
keeps the human body and its surroundings the less will 
be the risk of contracting transmissible diseases. The fact 
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that this rule can apparently be broken with impunity on 
many occasions does not, in our opinion, absolve the 
M.O.H. from taking all steps which he considers practicable 
to support its compliance by all concerned. 

“In the context of this particular discussion we consider 
that the M.O.H. can be expected to do all he can to ensure 
that the water in any place in which bathing takes place 
in his area is rendered as free from sewage and other 
contamination as possible. The exact methods he adopts 
will obviously vary from place to place, according to local 
circumstances. He would be wise, however, not to press 
for these measures primarily on grounds of health.” 


The Council considers that the above-quoted report 
presents a well-balanced view of this contentious subject, 
and has decided to inform the Ministry of Health that it 
supports the views contained in the report. 


Artificial Fluoridation of Public Water Supplies 


92. The following resolution of the A.R.M., 1960, has 
been considered: 

65. Resolved: That this Meeting strongly urges that the 
fluoridation projects now in progress in the U.K. be extended 
where necessary and expedited. 

The Council considers that the weight of the evidence 
so far accumulated is in favour of the artificial fluoridation 
of public water supplies so as to bring the concentration 
of fluoride up to 1 part per million, and it strongly supports 
the fluoridation projects which are in progress in the United 
Kingdom. The Council is, however, advised that these 
projects are extensive enough to provide conclusive evidence 
as to the advantages or disadvantages of fluoridation, and 
that it is not practicable to expedite the results of the 
projects because the effect of artificial fluoridation on 
children since birth cannot be judged until such children 
have reached school age. 


Pasteurization of Imported Egg Products 
93. The A.R.M., 1960, passed the following resolution: 
72. Resolved: Several epidemics of Salmonella infection 
having been traced to the use of contaminated imported egg 
products, this Meeting is of the opinion that the Government 
should be pressed to introduce compulsory pasteurization of 
such products. 

The Council forwarded the resolution to the Ministry of 
Health. In reply, the Department indicated that the 
possibility of requiring bulked egg products to be pasteurized 
was being actively considered. Regulations to that effect 
would need to apply to products from all sources, since 
home-produced as well as imported bulked egg was liable 
to contain Salmonella organisms. 


Tetanus Immunization 


94. The Council has considered the following resolution 
of the A.R.M., 1960: 

70. Resolved: That all local authorities be asked to encourage 
active immunization against tetanus, as for instance by the mass 
immunization of schoolchildren. 

It must first be noted that vaccination and immunization 
are the functions not of local authorities but of local health 
authorities. | Nearly 90 local health authorities have 
approved schemes for immunization against tetanus. 

It is difficult to obtain accurate figures of the incidence 
of tetanus, but it is believed that there are about 300 cases 
a year, with about 50 deaths. It is generally accepted that 
the risk of tetanus is greater in rural than in urban areas, 
but there is no firm evidence to show that schoolchildren 
are more liable to develop tetanus than any other age group. 

The Council favours active immunization against tetanus 
because: 


(a) adequate active immunization against tetanus makes 
unnecessary the prophylactic use of anti-tetanic serum, 
and (b) more than half of the cases of tetanus are believed 
to result from very trivial or unnoted injuries which had 


not been considered worthy of medical attention and 
where the question of the administration of anti-tetanic 
serum has therefore not arisen. 


The administration of anti-tetanic serum to all, or nearly 
all, accident cases which attend hospital is now a routine 
matter. It is estimated that approximately 750,000 to 
1,000,000 injections of anti-tetanic serum are given each year 
in hospital casualty departments. It is, of course, quite 
impossible to make any assessment of the number of cases 
of tetanus which are prevented by the prophylactic adminis- 
tration of anti-tetanic serum. At present, opinion inclines 
to the view that active immunization against tetanus 
provides effective protection under ordinary conditions of 
civil life for approximately five years after the administra- 
tion of the full primary course of three injections, and that 
protection is probably lifelong if two booster doses are 
given subsequently at five-year intervals or, at the worst, 
that protection can be obtained by the administration of 
tetanus toxoid at the time of any severe injury. 

A particular problem of tetanus prophylaxis lies in the 
unpleasant sequelae which may follow the routine adminis- 
tration of anti-tetanic serum. It is understood that fatal 
cases of anaphylactic shock have occurred, and it is well 
known that some patients will experience a considerable 
reaction to the administration of this serum. It is also 
likely that a single administration of anti-tetanic serum may 
so sensitize the body that it will excrete rapidly any sub- 
sequent doses of the serum and thus lead to a decreased 
degree of protection. 

The Council appreciates, however, that anti-tetanic serum 
will continue to be administered prophylactically to any 
patient, whether actively immunized or not, unless reliable 
information concerning his immunological state is immedi- 
ately available to those called upon to treat him following 
an accident. Therefore, unless some means can be devised 
of making this information immediately available, no 
reduction in the large amounts of anti-tetanic serum 
currently administered can be expected. 

In all the circumstances, the Council considers that a 
special campaign to encourage the immunization of school- 


children against tetanus should not be recommended at the 


present time. 

With the increasing use of combined antigens, the number 
of individuals who will in future have some protection 
against tetanus will steadily increase, and it is considered 
that the prevention of tetanus is best promoted, in present 
circumstances, by encouraging the use of these antigens. 

The Council has decided, however, to ask the Ministry 
of Health to supply to local health authorities toxoid for 
active immunization against tetanus. 


Standardized Card for Recording Immunizations 


95. The Council has considered the following resolution 
of the A.R.M., 1960: 

71. Resolved: That the Ministry of Health be asked to pro- 
duce standardized cards for recording of the various 
immunizations. 

The Council agrees that a standardized card is desirable. 
At the present time each local health authority is using 
a different style of card, thus causing difficulties for the 
general practitioner who undertakes immunizations in the 
areas of more than one authority. The Council accordingly 
has pressed the views of the Representative Body upon the 
Ministry of Health. 


Involvement of Auxiliary Staff in the Field of 
Mental Health 

96. The A.R.M., 1960, passed the following resolution: 

184. Resolved: That this Meeting considers that, having re- 
gard to the Reports of the Working Party on Health Visitors 
and the Younghusband Committee for Social Workers, which 
are complementary, it appears desirable, in the light of the 1959 
Mental Health Act, for the British Medical Association to 
define its policy on the direct involvement of auxiliary staff in 
the field of mental health. 
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; The resolution, if interpreted widely, raises very broad 
issues, but consideration has been confined to the issue of 
the relationship between social workers of all kinds (for 
example, health visitors, psychiatric social workers, mental 
welfare officers, lay psychologists, etc.) and psychiatrists. 
It is considered that the channels of communication in the 
field of mental health should be the same as those used in 
the field of physical health. Where any question arises of 
referring a patient for psychiatric investigation or treatment, 
whoever is the primary agent in contact with the patient 
should normally communicate with the patient's family 
doctor before referral. 

It is Suggested that social workers should be guided by 
the principles laid down in 1951 by the Association, in 
conjunction with the Society of Medical Officers of Health, 
in regard to the School Health Service. These were that a 
child needing special investigation (other than an ophthalmic 
examination) should be sent to a specialist only after prior 
consultation with the child’s own doctor, upon whom rests 
the responsibility for general medical care. The general 
practitioner should be given the opportunity to make the 
arrangements for the consultation or to agree (by replying 
or in the absence of a reply) to some other arrangements 
being made. Further, a copy of any special report on the 
child should be sent to the child’s own doctor. 

In the rare cases where the patient has no family doctor 
or is unwilling to allow the matter to be brought to the 
attention of the family doctor, or where the family doctor 
is unwilling to act, the alternative channel from the social 
worker to the consultant should be the local authority 
medical officer (for example, the school medical officer or 
the medical officer in charge of the Mental Health Service). 
The social worker in contact with the patient should always 
be clinically responsible to the doctor in charge of the 
patient and should make her report to him direct, although, 
for administrative purposes, she may be subordinate to a 
chief social worker. 


Proposed Training Councils for Health Visiting and 
Social Work 


97. The Ministry of Health invited the Association’s 
comments on proposals for the establishment of a Health 
Visitor Training Council and a Council for Social Work 
Training as recommended by the Jameson and Young- 
husband Reports. 

The proposals were, in general, acceptable to the Council. 
It was felt, however, that the membership of the National 
Council for Social Work Training should, as in the case 
of the National Council for Health Visitor Training, include 
two members nominated by the Minister of Health after 
consultation with the British Medical Association and the 
Society of Medical Officers of Health. This comment was 
submitted to the Ministry. 


Proposed Institute of Child Care 


98. Two conferences, at which the Association has 
been represented, have been arranged by the National 
Council of Social Service to explore the possibility of setting 
up an Institute of Child Care. At a conference held on 
December 3, 1960, it was agreed to establish, on experi- 
mental lines, a national bureau for co-operation in child 
care and to ask the National Council of Social Service to 
appoint an organizing committee to establish the bureau. 
It is understood that the main purpose of this body would 
be to improve communications between persons working 
in the field of child care and between Government depart- 
ments and other bodies, including universities. It is not 
intended that it should be a training body. 

It was not felt desirable to submit any nominations for 
the organizing committee, but a request has been made that 
the Association should be consulted if and when a medical 
advisory panel is set up. 


MEDICAL ETHICS 
“ Advertising and the Medical Profession ” 


99. The A.R.M., 1960, in approving the Report on 
“ Advertising and the Medical Profession,’ passed the 
following resolution: 

208. Resolved: That this Meeting deplores the fact that the 
Report of Council on “* Advertising and the Medical Profes- 
sion” fails to condemn effectively medical practitioners who 
co-operate with the lay press in the publication of medical 
articles of a sensational nature. 


In the opinion of the Council the position would be met 
if an additional paragraph were included in Section 6 of 
the Report, which deals with “ Letters, articles, contribu- 
tions, and books for the lay public.” 

Recommendation: That the Report on “ Advertising and the 
Medical Profession,” as approved by the A.R.M., 1960, be 
amended by the addition of the following new paragraph in 
Section 6 of the Report: 

(viii) A medical practitioner should in no circumstances 
be a party to the publication in the lay press of medical 
articles of a sensational nature. 


Charges to Colleagues for Professional Services 


100. The Council has given consideration to the following 
resolution of the A.R.M., 1960: 

211. Resolved: That this Meeting proposes that it be the 
policy of the Association that professional attendance of a 
medical practitioner upon another practitioner, his wife, and 
dependent children be without charge. 

Prior to the passing of this resolution, the Association 
had no policy on the subject of charges to colleagues for 
professional services, as this was covered by the accepted 
custom of the profession. The Council is strongly of the 
opinion that the traditions of the profession regarding free 
attendance by medical practitioners on their colleagues and 
dependants should be maintained and should not be treated 
as a matter of Association policy. 

Recommendation : That Minute 211 of the A.R.M., 1960, be 
rescinded and the following statement approved: 

“The Association considers that every effort should be 
made to maintain the traditional practice of the medical 
profession whereby professional attendance by one doctor 
upon another or upon his dependants is without direct 
charge.” 


Doctors and Commercial Firms 


101. The association between doctors and commercial 
firms gives rise to ethical problems on which the Council 
is frequently asked to’ advise. In considering matters of 
this nature, the Council is particularly anxious to ensure 
(a) that doctors avoid the risk of “covering” individuals 
who are not medically registered, and (b) that no professional 
advancement is secured as a result of advertising by the 
firms concerned. From time to time commercial firms seek 
the views of the Association on the manner in which they 
can best co-operate with the medical profession. The 
Council is prepared to consider such requests, but in 
tendering advice always makes it clear that the name of 
the Association must not be used by commercial 
undertakings, as this might imply approval of their activities. 


Mobile Surgeries 


102. Consideration has been given to the use of caravans 
as mobile surgeries in rural areas. A possible objection is 
that a caravan might afford the doctor a measure of unusual 
publicity. The Council has come to the conclusion, how- 
ever, that there is no ethical objection in principle to such 
an arrangement, although it would be desirable for the 
doctor concerned to seek the approval of his immediate 
colleagues. It would remain for the Executive Council in 
consultation with the Local Medical Committee to decide 
whether a caravan would be suitable for surgery premises. 
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Hospital Service Plan Group Scheme for B.M.A. 
Members 


103. The Council has considered the following Minute 
of the A.R.M., 1960: 

44. Resolved: That the following Recommendation of the 
Council be adopted: 

“That the proposals submitted by the Hospital Service 
Plan for a group scheme exclusively for B.M.A. members be 
approved and that this be the only official group scheme 
offered to all B.M.A. members.” 
with the following addendum: 

“ That since the Hospital Service Plan Group Scheme only 
accepts entrants below the age of 65, Council be asked to 
report whether prospective entrants above that age are 
insurable for the same benefits at an enhanced premium, and 
if so what that premium would be.” 


In connexion with the addendum the Council reached 
agreement with the Hospital Service Plan on a once- 
for-all offer to members over 65 years of age. The offer 
was open until the end of January, 1961, and applica- 
tions had to be accompanied by a statement of health. 
The premium, which was fixed in each case in the light 
of the applicant’s health and age, was at the lowest possible 
rate having regard to the circumstances disclosed in the 
application. The Council regarded this offer as very satis- 
factory as no other provident society will accept applicants 
over the, age of 65. 


Mileage Allowance, Ministry of Pensions and National 
Insurance Medical Boards 


104. The Council has accepted a proposal made by the 
Ministry of Pensions and National Insurance to reintroduce 
a 20s. limitation on mileage allowances paid to members 
of medical boards, subject to the removal of the 10-mile 
limit on new appointments and provided the position of 
members of panels already in receipt of an allowance of 
more than 20s. is unchanged. 


Remuneration of Medical Officers of Public and 
Private Schools 


105. The present policy of the Association with regard 
to the remuneration of medical officers of public and private 
boarding schools was approved by the A.R.M., 1957, and 
is as follows: 

“Where practitioners are appointed to undertake special 
routine medical examinations of scholars at private or public 
boarding schools, and to advise the school authorities generally 
on matters of health and hygiene, the remuneration should not 
be less than £1 15s. per scholar per annum for duties outside 
the National Health Service.” 


The Council recommends: 
Recommendation: That the above policy be 


c amended 
substituting £2 2s. per scholar per annum for £1 15s. per 
scholar per annum. 


Women Police Surgeons 


106. The Council has considered a resolution of the 
Medical Women’s Federation that there should be appointed 
far more designated women police surgeons in the country. 

The Council would welcome the appointment of suitably 
qualified women police surgeons, and is of the opinion that 
where such appointments are made the parents of young girls 
should always be given the opportunity to request that an 
examination is undertaken by a woman police surgeon. The 
Council considers, however, that it would not be desirable 
to establish a rigid rule that young girls, whether or not 
involved in sexual offences, should always be examined by 
a woman doctor. In the opinion of the Council, the sex 


of the examining doctor is by no means as important as 
experience in making such examinations. 


Police Casualty Surgeons, Glasgow 
107. As a result of discussions and correspondence with 
the Glasgow Corporation the salary offered to police 
casualty surgeons was increased. After consultation with 
the Glasgow Division, at whose request the representations 
were made, the offer was accepted. 


Notification of Time and Place of Post-mortem 
Examination 


108. A Division informed the Council that the local 
coroner would never notify the deceased’s medical attendant 
of the time and place at which a post-mortem examination 
would be held. Representations were made to the Home 
Office, and the coroner has since instructed his officers that 
in future they should, wherever possible, give this informa- 
tion to the medical practitioner concerned. 


Employees of Local Authorities—Disqualification from 
Membership 


109. The views of the Council were sought by the Ministry 
of Housing and Local Government concerning a memo- 
randum on the position of employees of local authorities 
under the law relating to disqualification from membership 
of local authorities. The Council has informed the Ministry 
(a) that no change should be made in the existing law in 
respect of employees who are wholly or mainly in the 
employ of a local authority, and (5) that, in its view, a 
doctor should not be disqualified from membership of a 
local authority solely by virtue of part-time employment 
with that authority, provided that such employment is on 
a sessional or casual basis and does not occupy more than 
one-fifth of a normal working week. 


Fees for Medical Examination of Prospective Nurses 


110. Few hospitals in England and Wales accept respon- 
sibility for fees for medical reports required in respect of 
prospective nurses, although the Ministry of Health has 
informed hospital authorities that they may pay a fee for 
these reports. 

The Council understands that a full medical examination 
is always carried out subsequently at the hospital. It has 
therefore requested the Ministry to instruct hospital 
authorities not to ask the family doctor for more than a 
short report which can be completed from the doctor’s 
records without examination of the patient. 


Examination for Statutory Authority 
111. The Council has considered the following Minute 
of the A.R.M., 1960: 
53. Resolved: That the following Motion be referred to 
Council for consideration: ‘ 

“That where a statutory authority or other official body 
requires a medical examination, report, or certificate for 
which the doctor is entitled to charge a fee, then that 
authority should be liable for the fee.” 


The above motion represents the policy which has been 
followed by the Council for many years, and the Council 
will continue wherever possible to press statutory authorities 
or other official bodies to accept responsibility for payment 
for any examinations, reports, or certificates they require. 

The Council recommends: 

Recommendation: That the following be recognized as the 
official policy of the Association: 

“That where a statutory authority or other official body 
commissions a medical examination, report, or certificate for 
which the doctor is entitled to charge a fee, then that 
authority should be liable for the fee.” 
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Certification Rules 


112. The Council has also considered the following 
Minute of the A.R.M., 1960: 

49. Resolved: That the following Motion be referred to 

Council for consideration: 

“* That this Meeting considers the sickness claim forms of 
many insurance companies to be unnecessarily complicated 
and urges Council to press for payment of fee by insurance 
company concerned.” 

The above motion was submitted to the A.R.M. by the 
West Suffolk Division, and at the request of the Council 
the Division provided examples of claim forms used by 
certain sickness and accident insurance companies, and also 
sent a representative to attend a meeting of the Committee 
to which this matter was referred. 

Having previously discussed this matter with the Accident 
Offices Association, the Council is satisfied that the only 
useful action it can take is to raise this matter with 
individual companies. It is also clear to the Council that 
the companies will not be prepared to accept responsibility 
for the doctor’s fees. The representative of the West Suffolk 
Division agreed that his Division was primarily concerned 
with the complicated nature of the claim forms and was 
prepared to accept that the amount of the fee must remain 
a matter for arrangement between doctor and patient. The 
Council has decided initially to ask a few of the larger 
sickness and accident companies to adopt a much simpler 
medical certificate on their claim forms, and that it will 
consider whether to pursue the matter further in the light 
of the replies received. 


Teachers’ Provident Society 


113. Arising out of a minute of the A.R.M., 1959, the 
Council asked the Teachers’ Provident Society to accept 
long-term medical certificates in circumstances in which 
such certificates would be accepted by the Ministry of 
Pensions and National Insurance. Subsequently, it was 
ascertained that the society already accepted long-term 
certificates unless they were issued in respect of retired 
teachers not in receipt of National Insurance sickness 
benefit. The Society has now agreed that long-term 
certificates in respect of this category will also be accepted, 
provided the certificate indicates that the retired teacher 
will inevitably be incapacitated for a long period. The 
Society also agreed to consider revising the medical 
certificate to make the rules clear to the doctor, and to 
consider seeking the opinion of an independent medical 
practitioner in cases of doubt as to eligibility for sickness 
benefit. 


Increase of Fees for Part-time Medical Services 


114. An increase of about one-third has been sought in 
the fees agreed in 1956 with the Treasury for part-time 
services for Government departments. These negotiations 
include the question of the fee referred to in the following 
Minute of the A.R.M., 1960: 

56. Resolved: That with regard to the fee payable for a 
report on the death of a war pensioner the matter be re 

with the Treasury. 

An increase of about one-third has also been sought in 
the fees payable by coroners for post-mortem examinations 
and for attending to give evidence at inquests, and in the 
fees payable for attendance at criminal courts under the 
Witnesses Allowances Regulations, 1955. The Council has 
also made representations to the Admiralty for an increase 
in the remuneration of part-time medical officers at 
Admiralty industrial establishments. Increases in fees for 
other part-time services will be considered in the light of 
the revised agreement with the Treasury. 


General Medical Council Election 


115. The Council arranged for nomination forms for 
election to the General Medical Council to be submitted in 


respect of G. O. Barber, L. Dougal Callander, W. V. 
Howells, A. Talbot Rogers, S. Noy Scott, S. Wand, Weldon 
Watts, and Katharine G. Lloyd-Williams, these candidates 
having been selected to receive the support of the Associa- 
tion under the procedure approved by the Representative 
Body. There being no other nominations, they were all 
elected. 

The Council has expressed its great appreciation of the 
services rendered to the profession by the following prac- 
titioners who received the support of the Association in 
previous elections and who served on the G.M.C. for the 
periods stated: 

Janet K. Aitken (1956 to 1961). 
J. A. Brown (1947 to 1961). 

O. C. Carter (1949 to 1961). 
H. Guy Dain (1934 to 1961). 
E. A.. Gregg (1942 to 1961). 


Drugs for Private Patients 
116. The attention of the Minister of Health has been 
drawn to the following Minute of the A.R.M., 1960: 


40. Resolved: That this Meeting continues to press for the 
supply of drugs for private patients. 


The Council has taken, and will continue to take, appro- 
priate action in support of the principle that private patients 
should be able to obtain free drugs through the National 
Health Service, and it has noted with interest the following 
House of Commons motion which has the support of many 
Conservative Members of Parliament: 

“That this House is of the opinion that private patients 
should be enabled to obtain their medicines and drugs on the 
same terms and conditions as National Health patients; and 
urges Her Majesty’s Government to introduce the necessary 
legislation without further delay.” 


Income-tax Relief on University Fees and 
Maintenance 


117. The Council has considered the following Minute of 
the A.R.M., 1960: 


276. Resolved: That this Meeting urges Council to continue 
to press the Government for a realistic relief of income tax on 
university fees and maintenance. 

Representations were made to the Treasury that the 
income-tax allowance in respect of students at universities 
should be increased from £150 to £35U per annum. Sub- 
sequently, however, the Minister of Education published 
details of the revised contributions which will be required 
from parents in respect of university students. Although in 
many cases the contributions required from parents will be 
reduced, the Council Kas informed the Chancellor of the 
Exchequer that, in its opinion, there should also be an 
increase in the income-tax allowance for university students. 


Medical Examination of University Students 


118. The attention of the Council has been drawn to the 
fact that some universities require a medical report from 
the family doctor in respect of prospective students, but 
that they expect the student or his parents to pay the 
doctor’s fee. In the view of the Council, these reports are 
commissioned by the universities and therefore the 
universities should be responsible for the fee. Representa- 
tions are being made accordingly. 


Civilian Medical Practitioners Employed by Army and 
Air Force 


119. Representations have been made to the War Office 
and the Air Ministry to obtain an increase in the remunera- 
tion of civilian medical practitioners employed on a part- 
time or whole-time basis. The Council was subsequently 
informed that the salary of whole-time C.M.P.s was being 
increased from £1,885 to £2,165 per annum, these amounts 
being linked to age 35 on the civil service medical officer 
scale. In the opinion of Council, the salary of whole-time 
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C.M.P.s should be linked to a higher point on that scale, 
and the departments have been informed accordingly. 

The Council has also asked the Service departments to 
increase the fees payable to practitioners not under contract 
with executive councils for casual attendance on Service 
personnel. 


Part-time Medical Officers at Civil Airfields 


120. Discussions have been held with the Ministry of 
Aviation on the medical services at the Ministry of Aviation 
airfields. As the Ministry is reviewing the whole position 
of medical services at its airfields, an early reply to the 
representations made is not expected. 


Results of Post-mortem Examinations 


121, The attention of the Home Office and the Ministry 
of Health has been drawn to the motion referred to in the 
following Minute of the A.R.M., 1960: 

51. Resolved: That the following Motion be referred to 

Council for consideration: 

“That Her Majesty’s Coroners be asked to furnish details 


of the results of post-mortems on cases referred to them by 
medical practitioners.” 


Fees for Medical Witnesses 


122. When the booklet on Fees for Part-time Medical 
Services (England and Wales) is reprinted, the Council will 
include in the section on medical witnesses information on 
the fees which are regarded as being reasonable for 
attending as a medical witness in civil courts. At present 
the amounts stated in this section of the booklet are the 
costs usually allowed by the court to a successful party for 
calling a medical witness, which do not necessarily bear 
any relation to the fees actually claimed or received by 
medical witnesses. 


Remuneration of Ship Surgeons 
123. The Council has continued its negotiations with the 


Shipping Federation on the remuneration of ship surgeons. - 


Mutual Households Association 


124. The Council has discussed the following Minute 
of the A.R.M., 1960, with the Mutual Households Associa- 
tion, and it hopes to be able to includé a detailed report in 
the Supplementary Annual Report: 

302. Resolved: That this Meeting recommends Council, in 
view of the growing number of elderly practitioners and of the 
increasingly difficult living conditions, to make contact with 
the Mutual Households Association or some similar body with 
a view to negotiating for accommodation to be made available 
for retired members of the profession who may require or 
desire such accommodation. 

(The Mutual Households Association, Limited, 23 Hay- 
market, London S.W.1, is a non-profit-making co-operative 
venture registered (by the Registrar of Friendly Societies) under 
the Industrial and Provident Societies Act of 1893.) 


Specialists’ Reports for Life Assurance Companies 


125. The Council has agreed with the view of the Life 
Offices’ Association that the standardization of fees payable 
to consultants for specialist reports required in connexion 
with life assurance would be impracticable, and that the 
amount of the fee must be a matter for mutual arrangement 
between the life office and the consultant concerned. In 
the view of the Council this principle should also apply 
in those cases where a consultant is asked to complete 
any life assurance form. The Life Offices’ Association 
has been informed accordingly. 


Industrial Injuries Act: Terms of Appointment to 
Panels of Medical Boards 


126. In its Supplementary Report for 1959-60 (para. 253) 
Council stated that in order to spread the work of renewing 


appointments to medical boards constituted under the 
Industrial Injuries Act, the Ministry of Pensions and 
National Insurance would vary the initial period of - 
appointment on a random basis around a three-year average 
(appointments will ordinarily be for a three-year term in 
future). The Council has raised no objection to a revised 
procedure since proposed by the Ministry whereby one-third 
would be placed on a three-year term as from March 1, 
1961, another one-third on March 1, 1962, and the 
remainder on March 1, 1963. 


Mental Health Act, 1959 


127. Whitley Committee C has agreed as an interim 
measure pending full negotiations on fees for part-time 
medical services that the fee of £3 3s. payable for reports 
and certificates required under the previous Acts should be 
paid for forms and certificates required under the Mental 
Health Act, 1959. 


Sessional Fees 


128. The sessional rates paid by Government departments 
and local authorities are applicable to sessions undertaken 
in accommodation provided by the employing authority. 
In the opinion of Council, an increase of one-third should 
be made in such fees when the session is undertaken at the 
practitioner’s own surgery or consulting-rooms. 


“ BRITISH MEDICAL JOURNAL” 


129. The financial results in 1960 reflected the continuing 
prosperity of the Association’s publications. The advertise- 
ment revenue of the British Medical Journal was higher 
than in the previous year, and once again there was an 
increase in the number of non-member subscribers at home 
and abroad. The accompanying table shows the percentage 
increases in non-member subscriptions over the past eight 
years—1953 being given the base-line figure of 100. 


HOME ABROAD 

% Increase % Increase 

over previous over previous 
Index year Index year 

1953 100.0 — 100.0 

1954 107.4 74 104.3 43 
1955 117.2 9.0 113.4 8.4 
1956 0 5.1 122.5 8.0 
1957 132.5 7.7 134.0 9.5 
1958 141.0 6.4 135.2 .8 
1959 156.2 10.9 145.2 14 
1960 172.1 10.2 157.0 8.0 


In order to offset the sharp rise in postal charges which 
came into effect in 1957 the Journal Committee decided in 
that year to change to a lighter-weight paper, and though 
this proved to be an effective economy, it had its disadvan- 
tages. During 1960 the Advertisement Manager received a 
number of complaints from advertisers about the amount 
of “ show-through” the lighter paper allowed. The same 
trouble was also apparent with certain illustrations in the 
text pages. The Journal Committee therefore decided that, 
since the financial position now allowed it, a return to a 
heavier and better quality paper was necessary and possible, 
to bring the Journal back to the required standard of 
presentation. Consequently, after tests had been made with 
several different kinds of paper, the Journal Committee 
chose one which, without being extravagantly heavy, was 
a considerable improvement on the paper in use since 1957. 
The new paper was used for the first time for the Journal 
of January 7, 1961. 

More copies of the specialist journals were sold in 1960 
than ever before. The success of a journal may be judged 
not only by its circulation but also by the number of 
acceptable papers submitted to it for publication. Because 
of increased pressure on the space available, Archives of 
Disease in Childhood had to change from quarterly to 
bi-monthly publication some years ago, and the Journal of 
Clinical Pathology followed suit in 1958 ; in 1961 the British 
Heart Journal and the British Journal of Pharmacology and 
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Chemotherapy began to appear bi-monthly. The new 
journal Gut, launched in 1960, grew vigorously in its first 
year. 

Another volume of refresher course articles reprinted 
from the Journal—Drugs in the Treatment of Disease—was 
published in the spring of 1961 and is expected to sell as well 
as its predecessors. Among the miscellaneous publications 
of the Journal Department was a reprint of a specially com- 
missioned article published in the British Medical Journal 
entitled “The Practitioners’ Guide to the Mental Health 
Act.” Reproduced in leaflet form, its sales reached over 
16,000 at 6d. each, thus making a useful contribution to the 
total profits. 

With the opening of the new building in Burton Street 
the Publishing Department moved into new offices there. 
The better storage accommodation now available has 
already enabled orders to be dealt with more quickly. 
There is now room for a long-overdue replacement of 
obsolete equipment by modern addressing and accounting 
machines, which will come into operation during 1961. 
Apart from increasing the efficiency of the department, 
mechanization will make it easier tc keep particular groups 
within the profession informed about publications of the 
B.M.A. which have a bearing on their specialty: it will also 
facilitate the taking out and renewal of their subscriptions 
to the Association’s special journals. 


“FAMILY DOCTOR” 


130. This has been an important and again a successful 
year for Family Doctor. It has been notable for the 
celebration of Family Doctor's Tenth Birthday, and, shortly 
after that, there was the long-planned move from B.M.A. 
House to Family Doctor House. 

The new Family Doctor House has been taken on a 
twenty-one-year lease from the Duchy of Lancaster. and 
some £16,000 has had to be spent in bringing working con- 
ditions in the bui!ding up to the standard which is usual for 
Association properties. The rental figure is £3,400 per 
annum and, of course, this sum and all the costs of 
conversion, including equipping the warehouse, have been 
carried entirely out of Family Doctor's own earnings over the 
last, present, and next year. Even so, despite this considerable 
extra expense, it has been possible to hand over to the 
general funds of the Association at the end of the 1960 
financial year a surplus of £2,289 before tax. There is 
every expectation of producing a similar or slightly larger 
surplus in the year 1961 and again in 1962. 

The readership of the magazine has increased and 
advanced and there has been continued support from 
advertisers and from the wholesale and retail newsagents. 
Two notably successful issues of recent months have been 
those of February and April. The April issue was a special 
celebratory birthday number. There was given away with 
the February Family Doctor a special thirty-two-page 
booklet called “ Fifteen+ Facts of Life,” and it is worth 
recording that this special issue was completely sold out 
within four days of publication. There have since been 
numerous requests for reprints and copies from headmasters 
and headmistresses, educational authorities, youth clubs, and 
other bodies. 

There have been further increases in the number and in 
the circulation of the one-shilling Family Doctor booklets. 
The most recent new titles in this series are ““ You and Your 
Glands” by P. M. F. Bishop, M.D., F.R.C.P., “ Preparing 
for Your Baby” by Philip Rhodes, F.R.C.S.. F.R.C.O.G., 
“Hearing and Not Hearing” by R. Scott Stevenson, M.D., 
F.R.C.S., and “ Making Friends with Your Ulcer ” by Robert 
Kemp, M.D., M.R.C.P. Other booklets have been revised 
and brought up to date and many have been redesigned 
completely. 

The sixth completely new version of the special publica- 
tion Getting Married 1961 was published on Monday, March 
27, at a price of one shilling, and again with a print order 
of a quarter of a million. 


Two booklets which are rather differently constructed are 
still in demand and are providing an important service for 
general practitioners and for public health departments 
throughout the country. The Clean Air booklet by Sir 
Allen Daley, M.D., F.R.C.P., D.P.H., continues to be used 
by many local authorities setting up smokeless zones. The 
general practitioner and public health editions of a ninety- 
six-page booklet You and Your Baby are continuing to 
spread health education in this important field to a very 
large audience of patients and potential patients. Both these 
booklets are distributed free to the profession and to public 
health departments, and they have in effect given a con- 
siderable service freely to many doctors and _ their 
patients. 

Family Doctor maintains its strict code of acceptance for 
advertising in the magazine itself and in all the extra 
publications. Despite this most careful scrutiny, revenue 
from this source has continued at a high level throughout 
the year. 

The Family Doctor van service has been further developed 
with larger vans operating in many different parts of the 
country, thus ensuring a widespread distribution. This 
service acts as an essential support for the promotion of 
the magazine and all its special publications, which has 
again been concentrated mostly on commercial television, 
with appropriate special and general advertising on certain 
occasions, 

Over the year Family Doctor has continued the spread 
and advancement of health education in its widest sense 
over as broad a field as possible. It is inherent in the 
structure of the magazine that it should provoke criticism 
from time to time, but it has in general over the ten years of 
its existence continued to achieve the aims that were set out 
originally by the Representative Body more than ten years 
ago. In doing this it has been helped by many individual 
general practitioners and by most of the public health 
departments in this country. It has been helped greatly by 
the support regularly given by the Press, by the B.B.C. and 
by I.T.V., by wholesalers and retail newsagents, and by 
chemists and many substantial advertisers who regularly 
support Family Doctor. 


FINANCE 


131. The Council has had the financial position of the 
Association under constant review during the year, and 
although the accounts have closely followed the estimates 
prepared in the early months of the year, they clearly 
emphasize the need for additional income and for adequate 
reserves to meet unforeseen expenditure. Indeed the 
Council is certain that, both are essential if the work and 
prestige of the Association are to be maintained. 


Income 


132. The membership in 1960 reached a new record figure 
of 75,008. With the introduction of the new subscription 
rates on January 1, 1960, the subscription income for the 
year totalled £341,500, after providing for losses arising 
from resignations and deaths. 

The new Burton Street extension was completed in July 
and let to outside organizations at a profitable rental. As a 
result there was a substantial increase in the gross rental 
income during the year. It has however been necessary 
to undertake considerable redecoration in Tavistock House 
North and South, and the cost was written off against the 
overall rental income, which as a consequence was reduced 
to approximately £24,000, some £1,800 less than in the 
preceding year. The income from rentals is now an 
important factor in the finances of the Association, but with 
a larger building an increase in the annual cost of main- 
tenance and repairs must be expected. 

Every opportunity was taken to invest the cash balances 
available in the early part of the year, with the result 
that the interest from investments and deposits totalled 
£7,300. 
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Expenditure 

133. Departmental expenditure was greater during the past 
year, and this must be expected with an increasing member- 
ship and a steady development in the Association’s activities. 
For example, there has been an increase in the cost of 
postages and stationery and in the number of meetings held 
to conduct the Association’s affairs. 

Indeed, the cost of railway fares and subsistence paid to 
members of centrally arranged meetings of the Association 
was £47,000 in 1960, an increase of over £14,000 above the 
figure for 1959. This resulted from the fact that an extra 
day was added to the Representative Meeting in Torquay 
and two Special Representative Meetings were held during 
the year in connexion with the report of the Royal Com- 
mission. In the early months of 1960 railway fares were 
increased by approximately 6%. It seems probable that 
further increases can be expected. The Council has also 
approved increases in the salaries of the official and clerical 
staff. 

The Defence Trusts have continued to undertake financial 
responsibility for the major part of the expenses of certain 
of the Standing Committees, and the Council is most grateful 
for this help. 

The Council has continued its policy of ensuring that the 
Association is represented at meetings of other national 
medical associations and at international conferences. Last 
year the cost was a little less than £6,000, which compared 
with £13,000 in 1959, owing to the fact that in that year the 
Genera! Assembly of the World Medical Association was 
held in Montreal following the Second World Conference 
on Medical Education which was held in Chicago. The 
Annual Meeting of the Association is regularly attended by 
representatives of medical associations throughout the world, 
and the Council is certain that if the Association is to main- 
tain its position as an international organization greater 
expenditure in this field will be both necessary and inevit- 
able in the future. 

The Council, having taken advantage of the accommoda- 
tion provided by the bank to finance the new building 


extension, incurred interest on overdraft amounting to 


£1,350, a figure which was less than had been anticipated. 

The grant received from Her Majesty’s Government 
towards the cost of the Central Medical Recruitment Com- 
mittee was less by some £2,000 and will be further reduced 
in the coming year, owing to the fact that with the cessation 
of National Service the work of this Committee has been 
considerably reduced. 


The Association’s Publications 


134. After writing off £8,250 for the replacement of 
necessary addressing machinery, the net surplus for the year 
on the publications, after the payment of tax, amounted to 
£28,000, as compared with over £37,000 in 1959. This 
surplus enabled the Council to meet the deficit on the 
Committee and departmental budgets, to meet the reserve 
for expenditure already approved, and to leave only a small 
surplus on the year to be transferred to the Accumulated 
Fund. It has not, however, been possible for Council to 
carry out the instructions of the Representative Body to 
build up the General Reserve. For many years the Council 
has emphasized the risk of relying on a surplus which may 
or may not arise on the Publications Account. This account 
must always be subject to many factors outside the Associa- 
t.on’s control, and the position revealed in the accounts for 
the year 1960 has strengthened the Council’s view that these 
balances should be ignored when the long-term financial 
policy of the Association is under review. 


Trust Funds and Medical Charities 


135. The subscriptions and donations to the Medical 
Charities were maintained in 1960, with the result that the 
total distribution was increased by over £1,000 to a total of 
£13,817 for the year. 


The Council is pleased to report that the Trust Funds and 
the Clerical Staff Superannuation and Assurance Scheme are 
in a satisfactory financial position. 


Revenue Budget for Twelve Months ending 
December 31, 1961 


136. In the preparation of the following budget provision 
has been made for a small but steady increase in the member- 
ship, and it has been estimated that the revenue from sub- 
scriptions will rise by some £5,000. 

The estimates submitted by practically all the depart- 
ments are at a higher level than in 1960. In the budget for 
the Science Committee provision has been made for new 
items of expenditure amounting to some £2,500, which 
include the Travelling Scientific Exhibition and greater 
expenditure on Scholarships, Prizes, and Lectures. This is in 
keeping with the Council’s policy of enhancing the prestige 
of the Association in the scientific field, 

The estimates prepared for the Publications anticipate a 
net surplus, after the payment of tax, of £20,125. In the 
budget for the British Medical Journal provision has been 
made for the installation of punch-card machinery, the whole 
cost of which will be written off as an alternative to 
increasing the capital account, and for extended sales 
promotion. 

Based upon these estimates the Council presents a budget 
which shows that the estimated balance of income over 
expenditure available for reserves and contingencies will 
amount to only £2,067. That is to say, less than 4% of our 
total income. 


REVENUE BUDGET FOR 1961 


INCOME £ 
Membership Subscriptions .. 343,500 
Investments (less tax) and Sundries oa ~- ae 9,770 

£353,270 

EXPENDITURE 
Total Secretarial and Committee Estimates “s oa 379,850 

PUBLICATIONS ACCOUNT net estimates Surplus .. ee me 20,125 

EsTaTes ACCOUNT Surplus .. 18,022 

CATERING ACCOUNT cit. 2,000 

£9,567 

Less: Provision for Joint Annual Meeting, New £ 

Zealand, 1961 ws 5,500 

Provision for Railway Fares Increase .. .. 2,000 
7,500 
Leaving available for Contingencies and Reserves the sum of .. £2,067 


Membership Subscription 


137. In the opinion of the Council the unsatisfactory trend 
in the financial position of the Association as revealed by 
the Accounts for 1960 and the Estimates for the current 
year cannot be allowed to continue. 

The Representative Body in 1958 laid down that an 
increase in the Association’s membership subscription rates 
was preferable to a budgetary deficit. The Council, before 
coming to a decision about the subscription rate, instructed 
its Office Committee to undertake an investigation into all 
the activities of the Association and to consider possible 
economies. This review has not yet been completed, but 
it is already obvious to Council that any economy that can 
be effected will be more than offset by rising costs and that 
additional income must be available if the Association is 
to continue in the way it should. 

For example, the Council is paying particular attention 
to the need to increase the personal services available to 
honorary officers and members in the Branches and 
Divisions, 

Reference has already been made to the Association’s 
Scientific activities. The Association’s Library has done 
much to enhance the Association’s prestige in the past, but 
has been handicapped by lack of space and modern facilities. 
A major reconstruction is long overdue, and this will be 
carried out during the current year at a cost which may 
exceed £20,000. 

At the Representative Meeting held in Edinburgh, the 
Council presented a case for an increase in the membership 
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subscription to £9 9s. The figures submitted at that time 
are still valid and events have shown that the trend which 
was then forecast has, in fact, taken place. Many of the 
increases in expenditure which were foreseen at that time 
have now taken place. A substantial part of this additional 
expenditure which has resulted from inflation has been 
outside the Association’s control, 

It is to meet the latter and to provide for the unexpected 
that the Council is advised by experts that adequate fluid 
reserves must always be available. Indeed, the Representa- 
tive Body has already approved this principle and the 
Council is under instruction to build up a substantial reserve. 
So far this has not been possible, and although the Associa- 
tion possesses substantial assets, its readily fluid investments 
fall very far short of the reserve which, in the opinion of 
those qualified to advise on the subject, should be equivalent 
to one year’s subscription income. 

The Council has given careful consideration to all these 
factors and is satisfied that an increase in the membership 
subscription rate is unavoidable. The Association, since 
the war, has developed its activities in keeping with its 
standing and prestige as a great national and international 
institution. Its record membership shows that doctors, 
though sometimes critical, value the service it gives to its 
members and the contribution it makes to medical affairs 
in the community. The Council contends that the prestige 
of the Association has never been greater, and this is 
evidenced by the increasing occasions on which the Associa- 
tion’s advice is sought by the Government, Departmental 
Committees, and outside organizations of one kind and 
another. The Council believes that the Association has an 
even greater contribution to make in the future, but, like 
all organizations to-day, it is confronted with rising overhead 
costs due to inflation which is outside its control. It has 
compared its subscription rates with those asked by other 
professional associations and societies, and it is obvious 
that the latter have been forced to raise their rates in some 
cases a good deal higher than our own. Finally, the 
Council is confident that members will not be unmindful 
of what the Association has done in the past to improve the 
terms and conditions of service of doctors in many branches 
of Medicine. 

The Council, therefore, is recommending to the Represen- 
tative Body that as from January 1, 1962, there shall be an 
increase of £2 2s. in the standard rate of subscription in the 
United Kingdom. When making this proposal, the Council 
wishes to remind members that they can claim either the 
whole or 85% of their membership subscription in relief 
of tax, and the net increase is small when the advantages of 
having a progressive and financially strong Association are 
considered. 

The Council has also considered the concessional 
subscription rates and has borne in mind, in the case of the 
newly qualified member, the desirability of introducing a 
scale which limits the annual increases before the full 
standard rate of subscription is reached. 

The Council has given careful thought to the subscription 
rate of our Overseas members. A number of Overseas 
Branches have already set up their own national associa- 
tions and Australia will be seceding in the near future. 
There is evidence that other countries will seek to follow 
this course, and the Council believes that the right balance 
must be struck between its sincere wish to retain as many of 
our Overseas members as possible and the importance of 
ensuring that they contribute an equitable share towards 
the new revenue required. After careful considera- 
tion the Council has reached the conclusion that, bearing 
in mind the limited facilities which the Association can offer 
to its Overseas members, a subscription of three guineas— 
that is, one-third of the proposed standard rate—is appro- 
priate. Furthermore, it is the Council’s hope that many of 
the present Overseas members in countries which establish 
their own national medical organizations will take advantage 
of the Unattached subscription rate, which corresponds to 
the Overseas rate, and will thus continue their support of 
the parent body. 


Recommendation: (1) (a) That as from January 1, 1962, the 
standard rate of subscription be raised to £9 9s. per annum. 

(b) That the differential subscription rates be revised in 
accordance with the following table: 

(i) Newly qualified : 


lst and 2nd years after qualification .. £2 2s. 
3rd and 4th years after qualification .. £3 3s. 
5th year after qualification ie £4 4s. 
6th ,, £5 5s. 
Th £6 6s. 
8th ” ” ” oe oe £7 7s. 
Compounded subscription (first 5 years) £12 12s. 
(ii) 2 members jointly, being husband £1 1s. above the 
and wife, residing together appropriate 
subscription 
payable by the 
husband 
(iii) H.M. Forces (more than 5 years 4 standard 
qualified) subscription rate 
(£4 14s, 6d.) 
(iv) Overseas (excluding Branch 4 standard 
charges) subscription rate 
(£3 3s.) 
(v) 40 years’ membership + standard 
subscription rate 
(£3 3s.) 
(vi) Retired from practice 4 standard 
subscription rate 
(£3 3s.) 
(vii) 50 years’ membership... ins Nil 


(2) That as from January 1, 1962: (a) members within 10 
years of qualification at present paying the standard rate of 
subscription be placed on the new concessional scale at the 
point they would have reached had this scale been operative 
from the date of their qualification. 

(b) the subscription for all other members within 10 years 
of qualification or members at present paying concessional rates 
not referred to above be £5 5s., rising by £1 1s. a year until 
the standard rate of £9 9s. is reached. 


ESTATES 
Burton Street Extension 

138. Tavistock House East was completed on schedule and 
was officially opened by Viscount Nuffield on July 22, 1960. 
The building is now fully occupied. The second floor and 
basement has been taken over by the British Medical Journal 
Publishing Department ; the remainder of Tavistock House 
East, consisting of part ground floor, mezzanine, and first 
floor, has been let on a twenty-one year lease at a very 
profitable rental. 


Regional Offices 
Manchester 


139. Negotiations for the purchase of “ Ellerslie,” Victoria 
Park, Manchester, have been completed and an architect 
and surveyor appointed for the alterations necessary for the 
house to be converted to provide suitable rooms sufficient 
to meet the needs of the Association and other organizations 
which are to be accommodated. 

Negotiations are in progress for the purchase of a 
plot of land immediately adjoining this house with a view 
to protecting the Association’s interests and providing a 
site for future development and car park. 


Belfast 
The Association has completed the purchase of a house 
in Ormeau Road, Belfast, for use as a Regional Office. 
The conversion of this private house into suitable office 
accommodation has necessitated a certain amount of 
structural alteration, which is now in progress. 


SCIENCE 
The Library 


140. Plans for reconstruction and enlargement of the 
Library are in an advanced stage, and the Council hopes 
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that the work may be started in the coming session. The 
use of the ground floor of the Garden Court wing by the 
Library and modernization of all facilities both for readers 
and storage will considerably enhance the value of this 
important service to members. The Council hopes that at 
least a modified use of the Library will be possible during 
the work of reconstruction ; the postal service will, of course, 
continue and consideration is being given to the provision 
of alternative reading-room accommodation. 

Meanwhile the Library continues to be used extensively. 
During 1960, 11,472 members made use of the Library, 
32,209 volumes were borrowed and 12,524 parcels were 
dispatched to members in the British Isles. This represents 
an increase of 1,328 parcels on 1959 and coincides with the 
Council’s decision to reintroduce the payment of outward 
postage to members of the Association. 


Doris Odlum Prize 


141. Dr. Doris Odlum has endowed a Prize Fund of £1,000, 
the income from which is to be devoted to a prize for 
research or other work in connexion with the recent Mental 
Health Act. Council has expressed its gratitude to Dr. 
Odlum for her generosity. 

The prize, of £80, is to be awarded biennially, and will 
be advertised at least one year in advance, to give entrants 
adequate time to prepare their work. 

Any medical practitioner registered in the British 
Commonwealth or in the Republic of Ireland is eligible 
to compete. 

The prize will be awarded for the first time in 1962, for 
a study of the following subject: 


“ Progress in the Community Care of Mental Disorder: 
a critical and constructive review of advances made in 
this field in the five years ending on September 30, 1961, 
with constructive suggestions.” 


B.M.A. Lectures 


142. Divisions and Branches are each entitled to have one 
B.M.A. lecture a year. These lectures, on a wide range of 
subjects, are maintaining the popularity which was reported 
last year. During the current session 129 lectures have been 
arranged so far. The Council desires to record its thanks 
to the following, who have kindly conserited to give lectures 
this session: 


Mr. A. Lawrence Abel; Professor Ian Aird; Dr. Richard 
Asher; Dr. R. Astley; Professor Dugald Baird; Dr. R. Bayliss ; 
Professor D. A. K. Black; Dr. W. B. Brigden; Dr. C, J. Britton; 
Mr. A. Bourne; Dr. W. G. Busbridge; Dr. Francis E. Camps; 
Mr. Richard Cawston; Mr. J. Charnley; Mr. W. P. Cleland; 
Sir Zachary Cope; Dr. Macdonald Critchley; Dr. James Cyriax ; 
Dr. William Davison; Dr. H. V. Dicks; Professor N. M. Dott; 
Professor Sir Derrick Dunlop; Dr. William Evans; Mr. Robert 
Fabian; Mr. J. D. Flew; Dr. W. W. Fulton; Professor W. F. 
Gaisford; Mr. W. Gissane; Dr. J. A. Gorsky; Professor Jethro 
Gough; Dr. Ian D. Grant; Colonel W. H. Hargreaves; Mr. J. L. 
Hayward; Sir Basil Henriques ; Squadron-Leader Peter Howard ; 
Professor D. V. Hubble; Dr. J. H. Hunt; Dr, A. Isaacs; Mr. 
W. J. Jobson; Mr. Ludwig Koch; Mr. Geoffrey Lawrence; Dr. 
Patrick Macarthur; Mr. R. S. McDougall; Dr. Melville 
Mackenzie ; Dr. W. McKissock ; Professor John McMichael ; Sir 
Philip Manson-Bahr; Dr. A. A. Mason; Dr. E. R. Matthews; 
Dr. R. I. Milne; Professor A. V. Neale; Professor C. L. Oakley ; 
Mr. Patrick O’Donovan; Sir Heneage Ogilvie; Mr. H. Osmond- 
Clarke; Professor L. S. Penrose; Dr. W. N. Pickles; Mr. H. 
Proctor; Dr. E. A. Pye; Dr. T. P. Rees; Professor M. L. Rosen- 
heim; Detective Superintendent C. Salter; Professor H. 
Scarborough; Dr. J. E. S. Scott; Dr. R. Bodley Scott; Dr. 
Richard Scott; Dr. J. H. Sheldon; Professor Sheila P. V. 
Sherlock; Dr. H. M. Sinclair; Mr. Rodney Smith; Mr. J. A. 
Stallworthy ; Professor W. St. Clair Symmers; Dr. J. M. Tanner ; 
Lord Taylor of Harlow; Mr. N. Leigh Taylor; Sir Clement Price 
Thomas; Professor Sir Arthur Thomson; Mr. P. D. Trevor- 
Roper; Sir Cecil Wakeley; Mr. Kenneth Walker; Sir Reginald 
Watson-Jones; Professor C. A. Wells; Wing Commander 
T. C. D. Whiteside; Professor A. W. Wilkinson; Dr. D. 
Williams; Mr. L. Williams; Dr. Paul Wood; Mr. A. Dickson 
Wright. 


Identification of Tablets and Labelling of Containers 


143. The Council has considered the following resolutions 
of the Representative Body: 


_A.R.M., 1959: 268. Resolved: That it be an instruc- 
tion to Council to explore, in consultation with other 
appropriate bodies or organizations, the possibility of 
standardizing tablets in order that they may be identified. 

A.R.M., 1960: 270. Resolved: That this Representative 
Meeting (a) recommends that the labelling of containers 
by the chemist with the name of the drug enclosed 
prevents wastage of drugs and facili‘ates the doctor’s work; 
(b) instructs Council to investigate how best this can be done; 
and (c) requests Council to explore further the possibility of 
implementing a satisfactory scheme for the infallible identifica- 
tion of tablets and also to include a consideration of the 
advisability of labelling containers. 


It has also given very careful consideration to a scheme 
for the identification of tablets put forward by Dr. J. D. W. 
Whitney in an article published in the B.M.J. of January 2, 
1960 (pages 50 and 51). Dr. Whitney attended two meetings 
of a committee to which this matter was referred, and the 
Council is grateful to him for his help. The Council also 
wishes to express its gratitude for assistance given by the 
Pharmaceutical Society of Great Britain and the Association 
of British Pharmaceutical Industry. 

Briefly, Dr. Whitney proposed that tablets should be die- 
stamped with letters and numbers which would identify the 
manufacturer and the preparation. This, it was claimed, 
would assist in the treatment of poisoning by otherwise 
unidentifiable tablets. It was also claimed that, on those 
occasions when a patient’s record is not available, an 
infallible method of identifying tablets would assist in the 
prescribing of an additional supply of tablets already in 
the patient’s possession, or in prescribing continuation 
treatment with other medicaments. 

At the present time a number of specialty products in 
tablet form are marked by manufacturers to distinguish the 
product and assist in identification ; in general, such mark- 
ings are restricted to uncoated and compression coated 
tablets. 

The Council is satisfied that the marking of tablets for 
identification purposes is technically feasible, but in con- 
sidering the implementation of any such schemes the 
following points emerged: 


1. Increased cost of production which would be refiected 
in the selling price of tablets and, consequently, in the cost of 
the National Health Service. 

Production costs would be increased by: 

(a) The purchase and maintenance of separate punches, 
or sets of punches, for each tablet. 

(b) The probability that tablets marked for such a 
scheme would be unacceptable abroad and thus separate 
batches would have to be made for home and export 
markets; this would lead to loss of productive efficiency 
due to the manufacture of small batches. An additional 
loss of production would occur whilst punches were being 
changed on tablet machines. 

(c) Duplication of stocks of many products (i.e., for 
home and export markets), with consequent increased 
handling charges. 

(d) The fact that the marking of sugar-coated (pan- 
coated) tablets requires special and expensive equipment. 

2. Higher manufacturing costs would affect the ability of 
the industry to compete in overseas markets. 

3. To be effective, the scheme would have to be mandatory 
and applied to all tablets, whatever the purpose for which they 
are used, whether or not they are sold directly to the public. 
Additionally, provision would have to be made for the marking 
of all imported tablets. 

4. It would be necessary to establish a central bureau which 
would have the responsibility of allocating the identification 
markings to manufacturers and of ensuring that all amend- 
ments and additions to the code were notified to medical 
practitioners, etc., at regular intervals. As the scheme would 
be mandatory, the responsibility for administration of such a 
bureau would presumably rest with a Government department. 

5. The medical profession, in consultation with other 
interested organizations, would have to decide on the restric- 
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tions, if any, which should be placed on the distribution of 

the code. 

6. If such a scheme for the identificatior. of tablets were 
recommended by the medical profession and had the con- 
currence of the Ministry of Health and any other relevant 
authorities, a period of about five years would be required 
for reorganization. 

The Council was advised by the Association of British 
Pharmaceutical Industry that the cost to individual manu- 
facturers of introducing and maintaining any such scheme 
would vary widely, and that it was impossible for the 
industry to give a firm estimate of the initial and running 
costs involved or of the ultimate effect on the selling price 
of tablets. On the information available, however, the 
Council concluded that implementation of an overall 
scheme for marking tablets would increase the National 
Health Service drug bill by several million pounds a year. 

A copy of the above report has been forwarded to the 
Standing Pharmaceutical Advisory Committee of the Central 
Health Services Council, which, it was understood, had been 
invited to comment on a report on Emergency Treatment 
in Hospital in Cases of Acute Poisoning produced by a 
Subcommittee of the Standing Advisory Committee of the 
Central Health Services Council. The Standing Pharma- 
ceutical Advisory Committee has been urged to do every- 
thing it can to encourage the marking of tablets for 
identification purposes. 

With regard to labelling, in the opinion of Council there 
are dangers in providing all patients with the name of the 
preparation or drug prescribed. In the Council’s view it 
must be left to the individual doctor to decide for himself 
whether the label on the container should give this informa- 
tion, and it has approved the following statement issued to 
the medical and pharmaceutical press by the Joint Formulary 
Committee (B.M.J. Supplement, December 17, 1960, p. 252): 

It is the duty of the pharmacist to carry out faithfully the 
exact instructions regarding labelling which are written by the 
prescriber. It is clearly the duty of the prescriber to decide 
whether it is in the best interests of his patient that the name 
of the drug or preparation should appear on the label of the 
container. The Joint Formulary Committee believes that 
prescribers are already aware of the advantages of readily 
identifying the nature of medicines that are prescribed, and 
wishes to take this opportunity of reminding prescribers that 
this can be done quite easily. 

If it is the wish of the prescriber that the identity of the 
preparation should appear on the label, he should include with 
the directions for use on the prescription the desired name or 
description of the drug. For example: ‘‘ Label—Phenobarbi- 
tone Tablets (strength if required), one to be taken twice daily.” 
Or: ‘‘ Label—Sedative Tablets, one to be taken twice daily.” 

In the absence of these specific instructions the conventional 
label would read: “‘ The Tablets, one to be taken twice daily.” 


Misleading Advertising to the Public 


144. The Council has considered the following resolution 
of the A.R.M., 1960: 


291. Resolved: That the coercion of the public into pur- 
chasing medicaments either by the use of highly secretive or 
scientific-sounding names for certain ingredients or by the 
suggestion that they are necessary for the maintenance of good 
health is a practice to be deplored. 

The Council believes that “ persuasion” should replace 
“coercion” in this resolution, and with the amendment 
made has conveyed to all organizations supporting the 
British Code of Standards governing such advertisements 
the views of the Representative Body. 


Artificially Induced Illness 


145. The A.R.M., 1960, referred the following motion, 
with amendment, to the Council: 

299. Resolved: That this Meeting declares it is wholly 
opposed to the production by doctors of synthetic illness of 
any kind for purposes other than: 

(i) as part of the necessary treatment of a person; 
(ii) as a piece of bona-fide research carried out with the 
free and valid consent of the person concerned. 


The Council is of opinion that, so far as the United 
Kingdom is concerned, sufficient safeguards against any 
malpractice are provided by the high standard of medical 
ethics in this country and the law of the land. 


Health and Nutrition of Widows’ Children 


146. Consideration has been given to the following resolu- 
tion of the A.R.M., 1960: 


67. Resolved: That the A.R.M. in view of the lack of factual 
information urge Council to inquire into the health and nutri- 
tional status of the children of widowed mothers in England, 
Scotland, and Wales. 


Inquiries have been made through one of the organiza- 
tions serving the families of members of the armed Forces, 
and further information is being sought, with the co-opera- 
tion of principal school medical officers nominated by the 
Public Health Committee, with a view to conducting a 
pilot survey. The results of this survey would indicate 
whether a wider investigation is justified. 


Diesel Exhaust Fumes 


147. The Council has considered the following resolution 
of the A.R.M., 1960: 


251. That this Meeting deplores the apathy shown by the 
Government in dealing effectively with visible exhaust fumes 
from diesel-engined vehicles, particularly in towns and cities 
in this country, and demands that in the interests of the health 
and comfort of the public legislation should be introduced at 
an early date to provide for all diesel engines being fitted with 
adequate exhaust filtration. 

The 3,4-benzpyrene produced by combustion of tobacco and 
paper which is thought to be carcinogenic is also present in 
air polluted by chimney smoke and exhaust gases of petrol 
and diesel engines. The non-smoker living in a town could 
inhale as much 3,4-benzpyrene as a heavy smoker living in 
the country. 

The present law requires proof that damage, injury, or danger 
is caused, or is likely to be caused. The regulations are there- 
fore unenforceable in the vast majority of cases. 

The British Medical Association should organize a campaign 
for purer air. 

The Council has been fortunate to obtain the opinion of 
the Director of the Medical Research Council’s Air 
Pollution Research Unit. It has been advised that any 
fitment for exhaust filtration would require to be care- 
fully and properly maintained ; it was, however, the poorly 
maintained and badly operated engine which emitted black 
smoke, and legislation existed giving the police power to deal 
with this nuisance. Research workers in this field were at 
present engaged on the development of a meter or gauge to 
measure accurately the shade of the smoke emitted. When 
such a gauge is available, it will be much more practicable 
to enforce existing legislation. Meanwhile the Council 
believes that all road users should be encouraged to report 
vehicles which emit black smoke, so that corrective action 
may be taken. The Council continues to support the 
activities of the National Society for Clean Air, of which the 
Association is a member. 


Medical Aspects of Road Accidents 


148. Consideration has been given to the following resolu- 
tions of the A.R.M., 1960: 


243. Resolved: That this Meeting considers that the Council 
of the B.M.A. should direct the appropriate committees to 
report on standards of fitness at all ages to drive motor vehicles, 
with particular reference to vision. 

246. Resolved: That Council be asked to consider and report 
on safety standards in motor vehicles. 


The joint Accident Services Review Committee, sponsored 
by a number of professional organizations, including the 
Association, is reviewing widely the whole question. The 
Council is awaiting the views of the joint committee upon 
standards of fitness to drive before considering the prepara- 
tion of a special report which would involve the duplication 
of work already in progress. 
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Flameproof Clothing 
149. In connexion with the following resolution of the 
A.R.M., 1960: 

252. That this Meeting instructs Council to investigate the 
question of non-flammable materials for clothing and make 
recommendations 

it appears that a great deal of investigation has been 
undertaken on the technicalities of rendering fabrics non- 
flammable, and is being continued. The greatest need at 
the present time is for further propaganda and education of 
both the retail trade and the general public in the need for 
the use of non-flammable materials, particularly in night 
wear for old people and young children; and the sub- 
stitution of pyjamas for nightdresses. The Council has 
approached several bodies on this matter with a view to 
enlisting their support in further attempts to impress the 
public. 
Lecture-Discussions 


150. A series of four lecture-discussions have been held 
at B.M.A. House during the autumn and winter months 
of the 1960-1 Session. The speakers were Dr. Paul Wood, 
Mr. H. Osmond-Clarke, Professor J. H. Kellgren, and Dr. 
Maurice Partridge. The attendance and interest in these 
meetings has been most encouraging, and it is proposed to 
hold a similar series during 1961-2. 


Subject of the Year 


151. Following the choice of “ Health Education” as the 
subject of the year for the 1960-1 session, a Steering Com- 
mittee under Sir Allen Daley was set up to advise Divisions. 
A booklet outlining the project was issued in October, 1960. 
55 Divisions and Groups are taking part, and the results of 
the discussions will be examined with a view to the prepara- 
tion of a report on this subject. 

The Steering Committee has also been charged with the 
responsibility of collating results received following group 
discussions during 1959-60. This report—** The Adolescent ” 
—published in March, 1961, contains a foreword by the 
Chairman of Council and a commentary prepared by Dr. 
Doris Odlum. 


Accidents in the Home Survey 


152. The special committee appointed to inquire into and 
report upon the question of accidents in the home is con- 
tinuing its work, and a survey has been launched in certain 
areas cove:iug the period October 1, 1960, to September 30, 
1961. [he areas are Cambridgeshire, Bridgend and 
Penybont, Reading, Roxburgh and Selkirk, Smethwick, 
Weymouth, and Winchester. 

The Council wishes to acknowledge the co-operation and 
help received from the medica] officers of health and their 
staffs, general practitioners, and hospital authorities and 
their staffs. As a result, notifications of home accidents 
are being received and investigated. It is proposed to 
analyse and publish the information thus obtained at the 
end of the survey. 


Medical Evidence in Courts of Law 


153. The Council has taken the initiative in establishing a 
Joint Committee of members appointed by the General 
Council of the Bar, the Law Society, and the British Medical 
Association. The Committee has taken the following terms 
of reference: 

To consider and report upon the whole question of the 
presentation of medical evidence to courts of law and tribunals, 
including: 

1. The gathering and availability of such evidence. 
2. The availability of medical witnesses. 
3. Questions of professional confidence. 


The Joint Committee is obtaining and considering the 
views of the constituent organizations and of other interested 
bodies on the questions involved with a view to the prepara- 
tion of its Report. 


PUBLIC RELATIONS 


Medical Education 


154. Considerable interest has been shown in the 
Association’s Careers Exhibit “A Career as a Doctor,” 
which has been loaned for display at a number of local 
careers conventions. 

Many requests for the exhibit were received in connexion 
with Commonwealth Technical Training Week at the end of 
May, 1961, but, owing to the clash of dates, it was 
unfortunately not possible to satisfy all applications. In 
such cases literature giving details of training, lists of 
medical schools, a selection of photographs. and general 
information regarding medicine as a career have been lent 
in place of the permanent exhibit. Local doctors have been 
most co-operative in attending personally at the Careers 
Exhibitions and giving talks and advice on medical 
training. 

The exhibit consists of one large central panel and two 
smaller side panels mounted on metal stands. Photographs 
and descriptive captions are held to the display by magnetic 
disks, thus making it possible to change the material when 
required. It is available on request for use in Division 
areas, together with literature dealing with medical 
education. 

The number of individual requests for information from 
intending medical students has greatly increased during the 
past year. 


Press Relations 


155. Good relations continue to exist between the Associa- 
tion and the press and radio and television authorities. In 
addition to requests for general information, advice and 
assistance is given to the press by the Public Relations 
Department on matters of general topical interest. references 
in medical journals, sources of specialized information, etc. 

Confusion arises from time to time in the press over the 
names, initials, and functions of various medical organiza- 
tions. In September, 1960, the approach of a Special 
Representative Meeting and the beginning of another B.M.A. 


- Committee year was thought to be a good time to send 


editors a document setting out the details of the more 
important medical and medico-political organizations, such 
as the British Medical Association. the General Medical 
Council, the Joint Consultants Committee, and so on, whose 
functions are frequently confused by reporters. 

Press representation was good at the Annual Meeting at 
Torquay and a considerable amount of press space was 
given to the Meeting, particularly the events attended by 
H.R.H. the Prince Philip, Duke of Edinburgh, in his 
capacity as President of the Association. Two subjects 
which provoked much press comment were sewage in the 
sea and the admission of spiritual healers in hospitals. 
Good press coverage was also given to the third and fourth 
Annual Clinical Meetings at Middlesbrough and Canterbury 
respectively. 

Press statements have been issued on the dangers to 
children of playing with plastic bags, the Feversham Report 
on Artificial Insemination, and the increase in National 
Health Service charges. 


Other Public Relations Activities 


156. A very large number of inquiries covering a variety 
of subjects received in correspondence and by telephone 
from the press and broadcasting and television authorities, 
from members of the public, and professional bodies con- 
tinue to be dealt with by the Department. 

In February, 1961, the Imperial Cancer Research Fund 
initiated a cancer research project among 5.010 women in 
the Channel Islands, and at the request of the Secretary of 
the Fund press inquiries regarding the project were handled 
by the Public Relations Department of the British Medical 
Association. 

The Chief Press Officer has also been approached for advice 
by other medical organizations who wished to extend their 
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contacts with the press and public. Within the Association 
the Department’s facilities have been used to an increasing 
extent in the preparation of Reports for publication. Three 
B.M.A. Reports published this year have been edited by 
the Chief Press Officer. 

The Adolescent, the Report on the first Subject of the 
Year, was published in March, publication being marked by 
a press conference. The Report was edited by the Chief 
Press Officer. The Adolescent attracted much attention in 
the press and on radio and television: comment on the 
Report—its presentation and conclusions—was almost 
unanimously favourable. 

“Press Report,” the monthly summary of press comment 
on medicine and doctors, the object of which is to keep 
Honorary Public Relations Secretaries informed of the press 
and public attitude to medical affairs, has proved most 
successful. 

The Department is in the process of establishing a photo- 
graph library dealing with various aspects of hospital 
practice and other specialized matters. Prints are available 
on loan to individuals and organizations requiring them for 
exhibition or reproduction purposes. 


ARMED FORCES 
Pay of National Service Medical Officers 

157. The pay of National Service medical officers was last 
increased in spring, 1956, whereas medical officers on regular 
engagements have received two increases since then. 
Recently junior house officers in the hospital service have 
benefited from the award of the Royal Commission, and 
they now enjoy a much more favourable financial status 
than their colleagues undergoing National Service. For 
example, a pre-registration house officer (second post) living 
in receives £590 per annum, compared with a National 
Service officer’s pay of £456 during his first year of service. 
In addition the National Service officer is expected to find 
a mess subscription and messing allowances. 

Representations have been made to the Ministry of 
Defence on behalf of these medical officers, but the Ministry 
has taken the line that the National Service rates of pay are 
not intended to be comparable with earnings in civilian life 
and are only the minimum necessary during the limited 
period of compulsory service. Hardship grants up to a 
maximum of £9 per week are available in cases of real need. 
The Council is of opinion that this attitude evades the real 
issue and it deplores the implication that basic pay is fixed 
at a low level on the assumption that National Service 
officers can apply for hardship grants. 

National Service medical officers require little special 
training. They are employed as doctors, in which capacity 
they have already undergone five or six years’ concentrated 
training. It is recognized that the medical services of the 
Armed Forces could not have been covered without the help 
of the National Service medical officers. 

The Council is most dissatisfied with the position and will 
continue to press actively for a revision of the rate of pay 
for National Service medical officers. 


Integration of the Medical Branches of the Armed 
Forces 

158. The Council has reported to the Representative Body 
in 1959 and 1960 about the inquiry by Subcommittee D 
of the Select Committee on Estimates into the possibility 
of amalgamating the Forces’ Medical Services and Service 
and National Health Service Hospitals. The findings of 
the Select Committee favoured integration and were the 
subject of adverse comment by the Council in its report 
to the A.R.M., 1960. 

The Council is pleased to report that the responsible 
Ministers have since expressed their firm opposition to the 
integration proposals. 


Grant of Seniority for Combatant Service 


159. A young doctor, upon taking up an appointment as 
a medical officer in the Territorial Army, gets no credit for 


any previous commissioned combatant service. This situation 
does not arise in the Regular Army or in the other Services. 

The Council believes that this regulation is a disincentive 
to enlistment. It has therefore asked the War Office 
to reconsider the position and to bring the Territorial 
Army regulations into line with those of the Regular 
Services by antedating seniority in respect of previous 
commissioned combatant service. 


Pension Scheme 


160. The Council’s attention has been drawn to anomalies 
under the new pension arrangements. For example, a man 
who enters the Army at 26 years of age (which is the normal 
age of entry for medical officers), and is promoted to major- 
general at 54 years of age, can serve only four years in 
that rank. This means that he must retire at 58 years of 
age and cannot complete the requisite period of service to 
qualify for a full pension. 

The three Services are known to be aware of the position, 
which particularly affects medical officers because of the 
compulsory pre-registration year. 

The Council has suggested to the Ministry of Defence 
that as the pre-registration year is superannuable under the 
National Health Service, it could be transferable on entry 
into the Armed Forces. As an alternative, it would not 
seem unreasonable to revert to the old method whereby 
an officer having completed the allotted time in a rank is 
then permitted to receive a full pension. 


Permanent Commission Grants 

161. The Council reported to the A.R.M., 1960, about an 
approach to the Ministry of Defence urging that the taxation 
position regarding permanent commission grants should be 
modified so as to bear less onerously on the recipients. 
At present they are taxed in the year of payment, whereas 
the Council thought that it would be more equitable to 
ante-date the tax to the year of commissioning and charge 
it over the whole of the relevant period instead of imposing 
it in a single year. The Ministry has so far resisted the 
Council’s arguments. 


Recruiting Medical Officers 
162. The attention of Council has been drawn to the 
discrepancy between the salaries paid to recruiting medical 
officers in the Royal Navy and the other Services. The 
Admiralty has been requested to bring the salary of Royal 
Naval recruiting medical officers into line with the other 
two Services. 


ORGANIZATION 


Association Membership 
163. For the first time in the history of the Association 
membership has exceeded 75,000. At the end of 1960 
membership stood at 75,008, as compared with 73,546 at 
the close of 1959. The changes which took place during 
1960 were as follows: . 


Gains New Members 4,179 
Resignations withdrawn... 183 
Paid arrears .. “a 1,626 

5,999 
Losses Removed in arrears oe 2,579 
Resignations .. 1,312 
Erased from Register z 

4,537 

Increase... sie 1,462 


Membership of the Association in the United Kingdom 
represents 70.9% of the total profession, as compared with 
70.5% in 1959. 

The Council is continuing its efforts to keep junior 
members well informed of the Association’s interest in their 
welfare and to stimulate recruitment among the newly 
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qualified. The Council considers it important that medical 
students during their final years should be invited to take 
part in the local activities of the Association and learn to 
appreciate the advantages of membership. Active steps 
are being taken to this end in collaboration with the 
Branches and Divisions in the teaching centres. 


Business of Annual Representative Meetings 


164. The Council has considered the following Minute 229 
of the A.R.M., 1960: 


229. Resolved: That the following Motion be referred to 
Council: 
That this Meeting considers By-law 49 should be amended 


us: 

In line 23 between the words “... Association” and 
“it shall not be . . .” add the words “‘ or except in cases 
which Council deems urgent which affects the funds of the 
Association.” 

(By-law 49 would then read as follows, the new wording being 
indicated by italics: 

49. The business of the Annual Representative Meeting 
shall be: to elect a Representative as the Chairman of the 
Representative Body, and also a Representative as Deputy- 
Chairman; to elect a President of the Association; to elect 
such Members of the Council, and such other Officers and 
such Members of Committees as by the Regulations or By- 
laws may be required to be so elected; to consider the 
election of Honorary Members when recommended by the 
Council; to appoint a place at which the next Annual Repre- 
sentative Meeting shall be held; to consider the Balance 
Sheet, Income and Expenditure Account, Estimate, and 
Reports presented by the Council; to consider Reports of 
Committees instructed to report to such Meeting, and motions 
relating to the adoption of such Reports in whole or in part; 
to make new By-laws, and alter and repeal By-laws; and to 
consider any resolution relating to the promotion of the 
medical or allied sciences or to the maintenance of the 
honour or interests of the medical profession or of the 
Association which shall have been adopted by any body 
empowered to elect or appoint members to the Representative 
Body, provided that if any such resolution proposes material 
alteration of or addition to the constitution or policy of the 
Association or éxcept in cases which Council deems urgent 


th 


which affects the funds of the Association it shall not be ~ 


considered unless it has been published in the Journal for 

the consideration of all the Divisions not less than six weeks 

prior to the date of the Meeting.) 

The Council favours clarification of By-law 49, but 
considers the addition to the proviso suggested in the Motion 
in Minute 229 would restrict the freedom of action of the 
Representative Body and cause more difficulties than it 
would solve. 

The Council is of the opinion that the offices of Chairman 
and Deputy Chairman of the Representative Body should 
be open to all members of the Representative Body and 
should no longer be restricted to Representatives. Under 
the present rule a suitable candidate for these offices must 
continue to be a Representative of his constituency, and 
may thus prevent a younger member from acting in this 
capacity. 

Recommendation: That all members of the Representative 
Body be eligible for election to the offices of Chairman and 
Deputy Chairman of the Representative Body and that By-law 
49 be amended in the manner set out in Appendix V. 


Representation of Junior Members on Council 


165. The Council has considered the following Minute 219 
of the A.R.M., 1960: 

219. Resolved: That the following Motion be referred to 

Council for consideration: 

That Junior Members be entitled to a direct Representative 
on Council. 

After a careful review of the arguments for and against 
special representation of this group of members, the Council 
has decided that the Junior Members’ Forum, which repre- 
sents all fields of practice, provides a suitable “ constituency ” 
for the appointment of a Junior Member to the Council. 


The Junior Member representative should, in the opinic 
of Council, serve for one year, and thereafter be eligible for 
re-election for a similar period in the next two succeeding 
years. The Council recommends: 
Recommendation: That for an experimental period of three 
years the Chairman of the Junior Members’ Forum or other 


nominee of the Forum be appointed an ex-officio member of the 
Council of the Association. 


Non-Members at Scientific Exhibition, Annual Clinical 
or Scientific Meetings 


166. The Council has considered the following Minute 290 
of the A.R.M., 1960: 
290. Resolved: That the following Motion be referred to 
Council for consideration: 

That any Member of the Representative Body attending the 
Scientific Exhibition or Annual Clinical or Scientific Meeting 
—~ be encouraged to invite one medical non-member of 

e B.M.A. 


The Council is of the opinion that attendance at Annual 
Clinical or Scientific Meetings is one of the advantages of 
membership. and as such should be restricted to members. 
It has, however, adopted a suggestion that members attending 
the Scientific Exhibition might be encouraged to invite a 
medical non-member of the B.M.A. to visit the Exhibition. 


Standing Orders of the Representative Body 

167. Standing Order 69 of the R.B. is as follows: 

“*A motion that the Meeting do now adjourn, or that the 
Meeting do now proceed to the next business, or that the debate 
be now adjourned, or that the question be now put, shall not 
be made within a period of one hour after a previous motion 
to the like effect, unless, in the opinion of the Chairman, the 
circumstances are materially altered.” 

The Council considers that this Standing Order requires 
clarification. As it reads at present it could be interpreted 
as meaning that a motion to proceed to the next business 
may not be made within one hour of a similar motion even 
when the business under discussion is quite different. The 
Council recommends: 


Recommendation: That in order to clarify Standing Order 69 
of the Standing Orders of the Representative Body, the follow- 
ing amendment be approved: 

S.O. 69: Add between the words “shall not be made” 
and “ within a period of . . .” the words “ during the debate 
on one particular Motion, amendment, or item of business.” 


Experience has shown that the Standing Orders of the 
Representative Body are not, in their present form, appro- 
priate for use at Special Representative Meetings. The 
Council has therefore drafted special Standing Orders for 
this purpose which will be presented to the Representative 
Body when the occasion arises. 


Autonomous Bodies 


168. In accordance with Minute 27 of the A.R.M., 1950, 
the Council submits the following recommendation for the 
annual renewal of the autonomous powers of the General 
Medical Services Committee and the Central Consultants 
and Specialists Committee: 


Recommendation: That the autonomous powers of the 
General Medical Services Committee and the Central Consult- 
ants and Specialists Committee be renewed in respect of the 
year 1961-2 on the understanding that no action be taken by 
either of these Committees which may prejudice the interests of 
another part of the profession, without full prior consultation 
with the interests concerned, and that their autonomous powers 
will be used so as to expedite the work of the Association. 


Amendments to the Articles and By-laws 


169. The proposals contained in Appendix V are designed 
(a) to give effect to recommendations appearing in other 
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parts of this report, (b) to clarify the position of Associates, 
(c) to provide for certain duties to be carried out by deputies 
in the absence of the officers and members of the secretariat, 
(d) to enable a Division with a membership of less than 50 
to be regarded as a single constituency for representation 
in the Representative Body on the recommendation of 
Council, (e) to increase the membership of the Organization 
Committee in view of ihe expanding range of its activities. 
The Council recommends: 

Recommendation: That the Articles and By-laws of the 
Association be altered in the manner shown in Appendix V, 
and that the Council be instructed to submit the amendment 
of Articles concerned to an Extraordinary General Meeting of 
the Association. 


Junior Members 


170. The Junior Members’ Forum has now become an 
established part of the Association’s organization, and the 
Opportunity it affords for discussion of their special 
problems is greatly appreciated by the younger members. 
The third Forum which was held on Friday, May 27, 1960, 
was well attended, and all the main fields of practice were 
represented. Dr. P. B. Bailey, Bristol, was in the chair, and 
the many useful suggestions and recommendations have 
been referred to the appropriate central committees for 
further consideration and possible implementation. 

The 1961 Junior Members’ Forum has been arranged for 
Saturday, June 3, when Mr. D. E. Bolt, of London, will 
take the chair. 

An additional service welcomed by the junior members 
is the publication of the Hospital Gazetteer, which contains 
valuable information, including the number of beds, special 
departments, the establishment of residents, posts approved 
for various higher diplomas, details of accommodation, and 
many other relevant facts. 


Roll of Fellows 
171. The Council has approved for admission to the Roll 
of Fellows in 1961 the following nominations made by 
Branches and Divisions: 
Branch or Division 
Making Nomination 
Ayrshire Division 


Nominee 
Hamilton, Robert Coubrough, M.B., 
Ch.B 


Scott, Alexander, M.C., M.B., Ch.B. 


Birmingham Division Carson, “en M.B., B.Ch., 
F.R.C.S.E 
Cloake, Philip Cyril Powter, M.D., 
D.P.H., F.R.C.P. 
Bolton Division Evans, Leslie Francis, T.D., M.B., 
Ch.B. 


Bradford Division Priestman, Geoffrey, M.B., Ch.B. 
Cambridge and Hunt- Walker, Clement Willoughby, M.B., 
ingdon Division B.Ch. 
Chesterfield Division Stirling, James Alexander, D.S.C., 
M.B., Ch.B., D.P.H. 


City Division Thompson, Joseph Henry, M.B., B.Ch., 
R.U.L. 


Croydon Division Alston, James Maxwell, M.D., 
F.R.C.P.Ed. 
Doncaster Division Ward, Robert Walter Livesley, M.B., 
Ch.B. 
Dundee Branch Cable. James Ewen, M.B., Ch.B., 
D.P.H. 


Durante, James Angel, O.B.E., 
M.R.C.S., L.R.C.P. 
Hereford Division Lloyd, George Marner, O-St.J., 
M.R.C.S., L.R.C.P. 
Lamming, Robert Love, M.B., Ch.B., 
F.R.C.S. 
Marylebone Division Ricketts, Arthur, C.M.G., M.D., 
M.R.C:S., L.R.C.P. 
North Wales Branch Holmes, Austen Henry, M.D., M.B., 
B.S.(Durham), F.R.C.S Ed. 
Nottinghamshire Branch Malkin, Sydney Alan Stormer, C.B., 
M.B., B.S., F.R.C.S., F.R.C.S.Ed. 
Oldham Division Strachan, Charles Henry, M.B., Ch.B. 


Gibraltar Branch 


Isle of Man Branch 


Branch or Division 
Making Nomination 


Outer Islands Division 


Nominee 


Ch.B. 


Peterborough Division Marshall, William, M.B., Ch.B.Edin. 


Plymouth Division Mayne, Cyril Frederick, O.B.E., T.D., 
M.B., B.Ch.(Cantab.), F.R.C.S.Ed. 
Queensland Branch Horn, Harold William, M.B., Ch.M. 


(Sydney). 

Lee, Alan Edward, M.D.(Melb.), 
F.R.C.S.Eng., F.R.A.C.S. 

Wagner, John George, M.B., B.S.Syd. 

Barron, David Cuthbert, B.Sc., M.D., 
M.B., Ch.B. 

Butler, Terence Campbell, MRCS., 
L.R.C.P., F.R.A.C.P. 

Craig, Clifford, C.M.G., M.D., 
M.S., F.R.A.C.S., D.D.R., M.F.R. 

Crowther, William Edward Lodewyk 
Hamilton, C.B.E., D.S.O., V.D., 
M.B., B.S.(Melb.), F.R.A.C.P. 

Fay, Franklin Robert, M.B., B.S. 
(Melb.), F.R.A.C.S, 

Walch, James Henry Brett, M.B. 
(Sydney). 

Wandsworth Division ——_ Harry, M.B., Ch.B.Ed, 


D.P.H.Ed. 
West Hertfordshire —.. “Arkyl Staveley, M.B., B.S. 

Division C.S. 

West Suffolk Division Bing Hubert Austin, M.A., M.B., 

B.Chir., M.R.C.S., LR.CP.. D.L.O. 
Heywood-Waddington, William Broke, 

M.B., B.S., M.R.C.S., L.R.C.P. 
Gibson, Ronald George, O.B.E., 

M.R.C.S., L.R.C.P. 

The names of Fellows admitted to the Roll will be 
entered in a book preserved in the archives of the 
Association. On a suitable occasion an appropriately 
worded scroll will be presented by the Division or Branch 
sponsoring the nomination. The citation of the award will 
be included in the Agenda of the Adjourned Annual General 
—— at Sheffield, and the Fellows will be invited to 
attend. 


West Sussex Division 


Winchester 


Honorary Secretaries 


172. Each year the Council places on record its apprecia- 
tion of the voluntary work undertaken by the Honorary 
Secretaries. The increased activity in local units over the 
past year. including the formation of discussion groups and 
the introduction of newsletters, is largely due to the initiative 
and valuable service given by the Honorary Secretaries. 

The Annual Conference of Honorary Secretaries continues 
to play an important part in the organization of the 
Association, and provides an opportunity for exchanging 
ideas in the planning of attractive programmes. 

The 1961 Conference will be held at B.M.A. House, 
London, on Friday, May 12. Mr. F. Joselin Jauch, 
Honorary Secretary of the Kesteven Division, will be in 
the Chair. 

In addition to the Annual Conference. the Council has 
introduced. as an experiment, a special Conference for new 
Honorary Secretaries, the first of which was held at B.M.A. 
House on November 10 and 11, 1960. The Conference 
covered many aspects of the Association’s organization, all 
of which the Honorary Secretaries found most helpful and 
informative. A similar Conference is being arranged for the 
autumn of 1961, and it is hoped that this innovation will 
become a regular feature of the Association's programme. 


Staff and Organization 


173. The Council received the following Minute 35 of the 
A.R.M., 1960: 


35. Resolved: That the following Motion be eamaeaed to 
Council: 


That this Meeting considers that if the B.M.A. proposes 
to appoint an additional Regional Assistant Secretary this 


Macleod, Coinneach Bard, T.D., M.B., 


re 
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officer should be based on, or appointed to, the South Lanca- 
shire and East Cheshire and Merseyside Branches. 


This suggestion will be borne in mind should the question 
of appointing an additional Regional Assistant Secretary 
arise. 


Areas 


174. Approval has been given to the following alterations 
in the areas of home and overseas Branches and Divisions. 

Amalgamation of the County Armagh and West Down 
Divisions to form one Division—namely, the Armagh and 
West Down Division. The adjustment of areas in Burton- 
on-Trent, Nuneaton and Tamworth, Sutton Coldfield, and 
Walsall (formerly Walsall and Lichfield) Divisions, and the 
Midland and Staffordshire Branches. The adjustment of 
areas in the Dumfries and Galloway Division and Wigtown- 
shire (formerly West Wigtownshire) Division. 

The formation of the Gambia Branch comprising the 
Colony of the Gambia. 


SCOTLAND 


Chairman and Deputy Chairman 
175. Dr. G. W. Ireland and Dr. C. J. Swanson were 
reappointed Chairman and Deputy Chairman respectively 
of the Scottish Council for the session 1960-1. 


Badge, of Office for Chairman of Scottish Council 


176. A badge of office for the Chairman has been 
presented to the Scottish Council by Drs. A. F. Wilkie 
Millar, I. D. Grant, J. G. M. Hamilton, and W. M. Knox, 
all past chairmen. 


Triennial Dinner of the Scottish Council 


177. The Scottish Council’s Triennial Dinner was held 
under the chairmanship of Dr. Ireland at Scottish House 
on October 12, 1960. The toast of the B.M.A. was proposed 
by the Dean of the Faculty of Advocates and responded to 
by Dr. Wand. Dr. J. G. M. Hamilton proposed ‘“ The 
Guests,” for whom Mr. T. D. Haddow, Secretary of the 
Department of Health for Scotland, replied. Dr. D. P. 
Stevenson proposed the toast of “ The Scottish Council,” 
to which the Chairman responded. 


Appointment of Committees 


178. The Scottish Council reappointed its usual standing 
committees for the session, nominated members of certain 
of the Central Standing Committees, and appointed repre- 
sentatives to other organizations. 


Scottish Health Services Council 


179. At the request of the Secretary of State for Scotland, 
the Scottish Council submitted nominations for appointment 
to the Scottish Health Services Council and to certain of 
that Council’s Standing Advisory Committees. 


Maternity Services in Scotland 


180. Great exception was taken by the profession in 
Scotland to the recommendation of the Montgomery Com- 
mittee that a restricted obstetric list should be introduced in 
Scotland, and during the session the Scottish Council’s 
representatives have met officials of the Department of 
Health for Scotland to discuss this proposal. It was made 
plain to the Department that the recommendation was 
opposed, not only on grounds of principle but also because, 
in the view of the profession, there was no reason to suppose 
that the proposed step would do anything to improve the 
maternity services and that it might well have the opposite 


effect. The Department have agreed not to implement this 
recommendation of the Montgomery Committee. It was 
common ground that everything practicable should be done 
to encourage the highest standards of general-practitioner 
maternity service, and to this end the Scottish Council made 
certain proposals which the Department accepted in 
principle. A scheme to give effect to these proposals has 
now been agreed, of which the following is a brief outline: 


(a) It will be the responsibility of Local Medical Com- 
mittees (i) to keep under regular review the operation of 
the general-practitioner midwifery service in their areas, 
so that defects may be brought to light as they arise and 
steps taken to correct them, and (ii) to take such steps as 
they may deem proper to ensure that high standards of 
practice are maintained by all practitioners providing 
such service. 

(b) In view of the great variety of circumstances in the 
different areas, it is not thought desirable oy practicable 
to lay down any standard scheme for the discharge of 
these duties by Local Medical Committees. It is, however, 
suggested that, in most cases, a suitable arrangement 
might be the appointment of an ad hoc maternity services 
subcommittee. Whatever method is adopted it is recom- 
mended that it should provide for participation by at 
least one consultant obstetrician and a medical officer of 
health in order to facilitate liaison with the hospital and 
specialist and the local health authority services. 

(c) As a means of enabling them to keep under review 
the general standards of domiciliary maternity services 
within their area, and to assess the general standard of 
care and attention being provided by practitioners and 
the extent to which individual practitioners on maternity 
services lists undertake domiciliary midwifery practice, it 
would be open to the Local Medical Committees to 
examine claim forms submitted by general practitioners. 

(d) For an interim period of five years from a date to be 
fixed, the maternity services lists as they exist shall stand, 
subject to adjustment for death, resignation, etc. Towards 
the end of this five-year period the Department will 

. reconsider, in consultation with the profession, the 
arrangements for the continuing review of the maternity 
services and for inclusion in the maternity services lists. 
In this connexion, due regard will be given to the findings 
of the Local Medical Committees over the five-year period. 

(e) From a future date, and subject, as stated above, to 
review of the arrangements at the end of five years, an 
Executive Council will be empowered, acting on the 
advice of the Local Medical Committee, to defer 
admission of a new entrant to the maternity services list 
until they are satisfied that he has had sufficient post- 
graduate experience in obstetrics, and in this connexion 
due regard will be given to the circumstances in which the 
doctor proposes to practise. The prescribed form of 
application for admission to the medical list will be 
amended to provide for details of the doctor’s obstetric 
experience, and corresponding information will be required 
of a doctor already on the medical list who applies to be 
included in the maternity services part. Suitable arrange- 
ments for appeal against the decision of an Executive 
Council to defer a doctor’s admission to the maternity 
services list will be included in the scheme. 

(f) The Executive Council will be advised by the Local 
Medical Committee on each application. Local Medical 
Committees will be recommended, though not required, to 
arrange for a consultant obstetrician to be associated in 
their consideration of these cases, and they may find it 
appropriate to have their cases dealt with by the body 

undertaking the continuing review, as proposed above. 

It will be for the Local Medical Committee to deal with 

each application on its merits, having regard to the 
duration and character of the applicant’s postgraduate 
experience, and the circumstances in which he proposes to 
practise. There will be no hard and fast criteria for 
admission, but the representatives of the profession should 
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take appropriate steps to make available to young doctors 
general guidance which will assist them to arrange for 
the experience likely to be required. 

(g) The Department of Health will ask hospital 
authorities to taxe steps to increase the opportunities for 
doctors to obtain hospital posts providing obstetric 
experience, and they will also in every way encourage 
the increase and improvement of the educational facilities 
available to doctors already on the maternity services 
lists so that they can gain further obstetric experience. 


Conference of Honorary Secretaries and Public Relations 
Secretaries of Branches and Divisions in Scotland 


181. A Conference of Honorary Secretaries and Public 
Relations Secretaries of Branches and Divisions in Scotland 
was held at B.M.A. Scottish House, Edinburgh, on October 
19, 1960. The Honorary Secretaries of Local Medical Com- 
mittees and Regional Consultants and Specialists Committees 
in Scotland were again invited to attend. Dr. J. C. G. 
Mercer (East and Midlothian Division) presided, and a total 
of thirty-five attended the Conference. In addition the 
following were present by invitation: The Chairman of the 
Scottish Council, the Chairman of the Organization Com- 
mittee, Dr. L. S. Potter, and Mr. Paul Vaughan. 

After preliminary remarks by the Chairman, by Dr. 
Ireland, Chairman of the Scottish Council, and by Dr. 
Gibson, Chairman of the Organization Committee, the 
Conference discussed the following subjects: (a) Press and 
Public Relations, (b) Locums and other Problems of the 
Medical Practices Advisory Bureau, and (c) the Work of the 
Scottish Office. 

Following a recommendation from the Conference, the 
Scottish Council has recommended to the Organization 
Committee that a further Conference, to include the 
Honorary Secretaries of Local Medical Committees and 
Regional Consultants and Specialists Committees in 
Scotland, be held in the autumn of 1961. Dr. B. R. Nisbet 
(Ayrshire) was elected by the Conference to be their next 
Chairman. 


Preparation of Evidence to Special Committees 


182. During the session the Scottish Council submitted 
answers to the Association’s Medical Services Review 
Questionnaire Committee. They also presented evidence to 
the Scottish Health Services Council’s Committee on Child 
Guidance and Juvenile Delinquency, and to the Cumber- 
nauld Development Corporation on the subject of the 
“Provision of Medical Services in a New Town.” 

In addition, ad hoc committees have been appointed to 
prepare evidence to committees set up by the Scottish Health 
Services Council to consider (i) “ Arrangements for the care 
and treatment of young people suffering from some form of 
chronic illness other than mental illness, and to make 
recommendations” and (ii) “To review the recruitment, 
training, and work of midwives and staffing levels in hospital 
and domiciliary midwifery services; and to advise on the 
measures necessary to secure that these services are 
adequately staffed and that the best use is made of the 
skills of those who work in them.” 


Recommended and Agreed Fees Currently in Operation in 
Scotland 


183. Council has authorized the Scottish Council to issue 
to members in Scotland as soon as practicable a revised 
edition of the existing booklet on Recommended and Agreed 
Fees currently in operation in Scotland. Meantime, copies 
of the present edition are available at the Scottish Office. 


The Scottish Nuffield Provident Society 


184. It has been agreed that the widows of members of 
the Association should be entitled to join the Association’s 
Group Scheme within the Scottish Nuffield Provident 
Society, whether or not their late husbands had been 
members of the Scheme. 


Remuneration of Medical Superintendents 


185. Following publication of the Royal Commission’s 
Report on Doctors’ and Dentists’ Remuneration, the Scottish 
Association of Medical Administrators indicated that they 
considered that, in general, the new conditions of service 
offered by the Department of Health for Scotland were not 
unfavourable to medical superintendents, and the Association 
did not therefore wish the Scottish Council to take any 
further action on their behalf meantime. The Scottish 
Council agreed that in the circumstances their attempt to 
achieve implementation of the Henderson Committee’s 
recommendation concerning the remuneration of medical 
superintendents in Scotland should be left in abeyance. 
Arrangements have, however, been made to continue the 
periodic review of the salary scales applicable to group 
medical superintendents. 


Proposed Visit of Danish Doctors to Scotland in 1962 


186. In reciprocation of two visits by Scottish doctors to 
Denmark since 1955, the Scottish Council is considering a 
proposal to invite Danish doctors to visit Scotland during 
the summer of 1962. As on the occasion of the previous 
visit by Danish doctors in 1955, it has approached the 
Local Medical Committees and the Central Consultants and 
Specialists Committee (Scotland) inviting contributions to a 
special fund to defray the expenses involved. 


Royal Institute of Public Administration 


187. The Scottish Council has accepted an invitation to 
send representatives to a Conference on Mental Health 
Services which is being held at Peebles from March 16 to 18, 
1961, under the auspices of the Royal Institute of Public 
Administration. 


Committees which Report to the Scottish Council 
(a) Central Consultants and Specialists Committee (Scotland) 


188. Dr. C. W. Clayson (Lochmaben) and Dr. J. A. W. 
McCluskie (Glasgow) were reappointed Chairman and 
Deputy Chairman respectively for the session 1960-1. 

The sudden death of Dr. Alexander Smith came as a 
shock to his many friends and colleagues on the Committee. 
He had been a “founder” member of the Committee and 
its Chairman from 1955-8, and worked unstintingly on 
behalf of his colleagues, his activities including membership 
of many central committees and also of the Representative 
Body of the Association. The Central Consultants and 
Specialists Committee (Scotland) at their meeting on October 
17, 1960, paid tribute to Dr. Smith’s numerous services for 
the profession in Scotland. 

The Central Consultants and Specialists Committee (U.K.) 
nominates four representatives, one of whom is appointed 
from the Central Consultants and Specialists Committee 
(Scotland), to the Representative Body of the Association 
The Chairman, Dr. Clayson, has again been appointed by 
the Central Consultants and Specialists Committee (Scotland) 
to serve on the Representative Body, with Dr. McCluskie 
as his Deputy. 

As in previous years, the Regional Consultants and 
Specialists Committees have collaborated with the Branches 
of the Association in submitting nominations to the Secretary 
of State for Scotland for appointment to the Regional 
Hospital Boards. As there is frequently criticism regarding 
the selection of medical members for appointment the 
Committee invited the Under Secretary of the Department 
of Health to discuss with them, on an informal basis, the 
present procedure for appointment to vacancies on Regional 
Hospital Boards. There was a very full and helpful 
exchange of opinions on the problems which arise in this 
connexion. 

During the past session much dissatisfaction has been 
expressed by the Senior Hospital Medical Officers both with 
the substance of the Whitley Agreement (M.D.B. Circular 
No. 41) and the manner in which applications under it have 
been handled by some Regional Hospital Boards. Apart 


| 
fre 
thé 
the 
ne 
D 
Se 
th 
la! 
en 
le 
at 
| 
si 
W 
v 
1 
0 
t 
t 
I 
I 
‘ 
( 
| 


APRIL 22, 1961 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THE 179 
BRITISH MEDICAL JOURNAL 


from this very understandable dissatisfaction, it was clear 
that many of the applicants for the allowance misunderstood 
the prescribed conditions of entitlement to it. The serious- 
ness of the situation was brought to the attention of the 
Department of Health, which, after consultation with the Joint 
Secretaries of Whitley Committee B, and in agreement with 
the Central Consultants and Specialists Committee (Scot- 
land), issued a letter to Regional Hospital Boards in an 
endeavour to clarify the position. While the issue of this 
letter was of value in establishing what the agreement 
actually meant, it was hardly calculated to allay the dis- 
appointment and indeed resentment over what the S.H.M.O.s 
generally had come to regard as a “raw deal.” The 
situation remained unsettled, and the Committee accordingly 
asked the Joint Consultants Committee (Scotland) to discuss 
with the Department what steps might be taken to deal 
with the problems arising in connexion with this circular. 
The Department, however, pointed out that consideration 
of applications was still taking place in Scotland, and con- 
sidered that until such time as final figures were available 
the results of the review could not usefully be discussed. 

There already exists in Scotland an agreement between 
the profession and the Department of Health for an appeals 
procedure which can be invoked by a consultant or senior 
hospital medical officer who wishes to bring under review 
a decision by a Regional Hospital Board to reduce his 
sessions. On a recommendation from the Committee, the 
Joint Consultants Committee (Scotland) is endeavouring to 
obtain agreement with the Department of Health that this 
procedure should also be applicable in circumstances 
envisaged in paragraph 9 (ii) of the Hospital Working Party’s 
Report on the Recommendations of the Royal Commission 
on Doctors’ and Dentists’ Remuneration. 

The Committee has authorized the following expenditure 
from their own Fund: (a) a contribution of £500 to the 
Hospital Medical Staffs Defence Fund ; (b) a contribution 
of ten guineas to the Fund which is being raised for a 
presentation to Dr. A. F. Wilkie Millar in appreciation of 
his many services to the medical profession in Scotland ; 
(c) a guarantee of up to £300 towards the special fund being 
collected by the Scottish Council to help to defray the 
expenses incurred in entertaining a party of Danish doctors 
and their wives who are being invited to visit Scotland 
during the summer of 1962. In addition, the Fund is to 
meet the expenses involved in obtaining Counsel’s Opinion 
regarding action taken by a Regional Hospital Board in 
altering a consultant’s duties, as opposed to his sessions, 
without notice having been given. 


Matters Under Consideration : 


(1) Anomalies in connexion with the granting of study 
leave ; 

(2) The relationship between radiologists and regional 
physics departments ; 

(3) Summary dismissal of a pre-registration house- 
officer. 


(b) General Medical Services Committee (Scotland) 


Dr. R. C. Hamilton (Kilmarnock) and Dr. E. V. Kuenss- 
berg (Edinburgh) were appointed Chairman and Deputy 
Chairman respectively for the session 1960-1. 

The Committee has been discussing with the Department 
the new arrangements for Maternity Services in Scotland 
and has approved the new scale of fees. The Committee is 
also interested in a Memorandum of Guidance which is in 
process of preparation by the Maternity Services Committee 
of the Scottish Council and which is to be issued, by the 
Department of Health, to all general practitioners under- 
taking midwifery practice. 

Following the new distribution scheme and its effect 
on the remuneration of certain rural practitioners, the 
Committee had made representations to the Department to 
consider upward revision of the critical figure for 
determining the amount of inducement payments. It is 
hoped that the Department will accept the Committee’s 
recommendation that this figure will be increased to £1,900. 


The Committee’s attention was drawn to a proposal by 
the South-Eastern Regional Hospital Board to close the 
Anderson Hospital in Hawick. The Committee agreed 
with the practitioners in the area that such a step would 
deprive them of essential general-practitioner beds, and 
undertook to send a deputation to the Department to explain 
the objections to the proposal. In the meantime, however, 
the Regional Board—following representations from the 
local authority—have agreed to reconsider the proposal, 
and the situation is being kept under review. 

Following discussion in the Highlands and Islands 
Practitioners’ Subcommittee, a Conference was held between 
representatives of the Department of Health, British 
European Airways, Northern and Western Regional Hospital 
Boards, and the Highlands and Islands Practitioners Sub- 
committee to discuss the arrangements under which the 
helicopter ambulance service operates at present. This 
conference proved most useful and the opportunity was 
taken of discussing a number of matters connected with the 
air ambulance service as a whole. The representatives of 
the Department undertook to examine the possibility of 
giving effect to the suggestions made. 

The Committee discussed with the Department the 
question whether a Local Medical Committee should be 
empowered to call for a doctor’s clinical records in 
connexion with their investigation of his prescribing, when 
it was made clear that the Committee was opposed to the 
idea that these records should be made available, as a right, 
to any investigating body. It was indicated to the Depart- 
ment, however, that the Committee appreciated that a doctor 
might on occasion wish to produce his records—perhaps in 
his own defence—and in a case of this kind there would be 
no objection to their submission. The Department accepted 
the views of the Committee. 

Matters Under Consideration : 

(1) Rural Practitioners Fund ; 
(2) Remuneration of practitioners in Highlands and 

Islands areas ; 

(3) Stamping of prescription forms ; 
(4) General-practitioner maternity units ; 
(5) Patients’ personal medical record card. 


WALES 


189. The Welsh Committee has met in Shrewsbury under 
the chairmanship of Mr. A. H. Holmes. 

The University of Wales has notified the Council of its 
intention to appoint a representative of the Association 
(who shall be a graduate of the Welsh National School of 
Medicine) on the University Court. It will not, however, be 
possible to give effect to this decision for over a year, since 
it will be necessary for the Charter and Statutes of the 
University to be amended before an appointment can be 
made. 

Nominations have been agreed with the Welsh Association 
of Local Medical Committees for general-practitioner 
vacancies on Hospital Management Committees. The 
Welsh Regional Hospital Board has been asked to bear in 
mind when appointments to Hospital Management Com- 
mittees are made the Ministry’s view that there should be 
general-practitioner representation on all Hospital Manage- 
ment Committees. 

The Ministry has been informed of the Committee’s view 
that the Liverpool representation on the Welsh Regional 
Hospital Board is now disproportionate, and that propor- 
tionate representation from consultants in Wales in contract 
with the Board is now due. 

Support has been given to four nominations from the 
Welsh Association for Local Medical Committees for 
consideration by the Minister when filling the general- 
practitioner vacancy on the Welsh Regional Hospital Board 
occurring in March, 1961. 

The Committee has nominated Dr. W. V. Howells, of 
Swansea, as the chosen representative of members of the 
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Association in Wales as the candidate for election to the 
General Medical Council in 1961 as one of the eight direct 
representatives of the profession in England and Wales. 

Representations have been made through the Joint Con- 
sultants Committee to the Ministry of Health protesting 
against the policy of the Welsh Regional Hospital Board to 
advertise new appointments in geriatrics, psychiatry, and 
chest medicine as whole-time without the option of 
maximum part-time service. The Council will continue to 
press its policy, which is that the option shall be given 
except where there is no local objection to the whole-time 
nature of the post. 

The Annual Welsh Dinner is to be held in Sheffield on 
Tuesday, July 18. 


NORTHERN IRELAND 
Superannuation Regulations 


190. The Ministry of Health (Northern Ireland) proposes 
to amend the Superannuation Regulations to bring them into 
line with those in Great Britain in respect of the payment 
of interest on superannuation contributions returned on 
voluntary resignation from the National Health Service. 


Relation of Alcohol to Road Accidents 


191. Representatives of the Northern Ireland Committee 
have met representatives of the Ministry of Home Affairs 
and of the police to discuss various problems arising out of 
the publication of the B.M.A. booklet on this subject. The 
authorities intimated that they did not contemplate any new 
legislation at present. During the discussions it was pointed 
out that an examining doctor must have as complete a 
clinical picture as possible, and that this would require that 
laboratory facilities should be readily available. It was 
further agreed that the poster drawn up by the Association 
in conjunction with the Association of Police Surgeons in 
England, which sets out a suggested scheme of medical 
examination and gives a list of the facilities available for 
laboratory examination, should be displayed at all police 
stations. It was also thought that, whilst this new report 
threw a lot of valuable fresh light on the whole problem, 
certain basic questions relating to the rights of the individual 
would still have to be solved satisfactorily before legislation 
could be introduced. 


Representation of Local Medical Committees on Local 
Health Authorities 


192. The profession has never succeeded in obtaining 
direct representation of general practitioners on local Health 
Committees from Local Medical Committees. The matter 
was referred to the General Medical Services Committee 
(London), where it was suggested that a possible solution 
might be to have Local Medical Committee representatives 
co-opted as observers without voting powers. At a subse- 
quent discussion with the Ministry an assurance was given of 
the Ministry’s full support in the matter. 


Appointment of Assistant Secretary for Northern 
Ireland 
193. The decisions of Council to appoint an Assistant 
Secretary who would be resident in Northern Ireland and 
to purchase a new Regional Office are much appreciated 
by the members in Northern Ireland. 


Recommendations on General-practitioner 
Remuneration in Great Britain 


194. Following the decision of the Special Conference of 
Local Medical Committees and the Special Representative 
Meeting in September, 1960, to accept the Working Party 
Recommendations a consequential agreement fell to be 


negotiated by the Northern Ireland Committee with the 
Ministry of Health and the Hospitals Authority. 

General practitioners in Northern Ireland received their 
retrospective remuneration up to December, 1959, at the 
same time as their colleagues in Great Britain. 

The General Medical Services Committee (N.I.) agreed 
with the Ministry to set up a Working Party, which reported 
in February, 1961. The Recommendations contained in this 
Report have now been approved by the General Medical 
Services Committee and a Conference of Local Medical 
Committees. 

All general practitioners have been informed of the moral 
obligation placed upon them to make appropriate adjustment 
to the salaries of assistants in their employment during the 
period in question. 

Agreement was reached with the Hospitals Authority to 
implement the recommendations of the Royal Commission 
as applied to the salaries of hospital medical staff. 


Maternity Medical Services 


195. Agreement has been reached in Northern Ireland on 
the new scale of fees for the general-practitioner maternity 
service and on the new content of service. 


General-practitioner Maternity Beds 


196. The Northern Ireland Hospitals Authority have been 
for some time concerned to increase the overall total of 
hospital maternity beds in order to reach a 70% hospitaliza- 
tion of all maternity cases. It is part of the Authority’s 
considered policy to encourage the development and use of 
general-practitioner maternity beds, and it is likely that there 
will be a considerable increase in the total number of these 
beds available to general practitioners. ; 

In view of the new hospital being built at Dundonald the 
question arose about the contemplated closure of the 
Templemore Avenue Hospital, Belfast, for out-patients and 
casualties and its possible conversion into a general-practi- 
tioner maternity unit. This matter was taken up with 
the Hospitals Authority, which indicated that it had under 
careful consideration the best use to be made of this hospital, 
bearing in mind the increasing demand for general- 
practitioner maternity beds in the city. 

Since this discussion the Authority have opened Malone 
Place Hospital as a general-practitioner maternity unit. 
which promises to be an extremely valuable asset to general 
practitioners in the city. It is hoped that some satisfactory 
compromise may be feached in relation to Templemore 
Avenue Hospital. 


Armagh and West Down Divisions 


197. During the year a request from these Divisions for 
amalgamation was satisfactorily arranged and the necessary 
adjustment in the constitution of the Northern Ireland 
Committee recommended. 


Hospital Medical Staffing 


198. Great interest is being shown in Northern Ireland in 
the report of the Joint Working Party on hospital medical 
staffing. Arrangements have been made for early 
consideration of the Report. 


Northern Ireland Committee 


199. Since the reconstitution of the Northern Ireland 
Committee an increasing interest has been taken by the 
profession in its medico-political affairs, and as a result 
of Dr. Dickson’s appointment improved liaison with the 
Standing Committees at Headquarters is already proving of 
considerable value to the affairs of the Association in 
Northern Ireland. 
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MEDICAL BENEVOLENCE 
200. A sum of £13,817 was received during 1960 by the 
Charities Trust Fund of the Association, being an increase 
of £1,074 over the subscriptions received during 1959. The 
following statement shows the amounts collected and 
distributed in 1960: 


1960 
To Subscriptions and Donations collected for £ 
a) Royal Medical Benevolent Fund... os 3,797 
) Royal Medical Foundation of Epsom College oe 900 
Royal Medical Benevolent Fund Ireland 103 
d) Sir —— Hastings Fund .. ab 123 
(e) Dain Fund Account 3,091 
Special Funds 257 
(©) Distribution atthe discretion off the tive 
Association 5,088 
£13,359 
»» Subscriptions and Donations in respect of 1961 received in 
£13,817 
1960 
By Amounts distributed to £ F 4 
(a) Royal Medical Fund: 
Earmarked contributions .. 3,797 
Allocated from this Fund . me ne 1,526 


(b) Roval Medical Foundation of paw oe: 
Earmarked contributions .. 
Allocated from this Fund . ie ihe 1,859 


2,759 
(c) Royal Medical Benevolent Fund oe of aun’ 
Earmarked contributions .. 103 
103 
(d) Sir Ge | Hastings and Christine Murrell 
contributions .. 123 
23 
(e) Dain Fund: . 
Earmarked contributions .. 3,091 
Special Funds ach ie 257 
Allocated this Fund | 1,703 
5,051 
Total Distributions .. £13,359 
+» Receipts in advance carried forward 458 
£13,817 


The number of subscriptions by covenant has increased 
in the last year frora 154 to 207, which show a net value of 
£529 and gross value, after reclaiming tax, of £864 per 
annum. 

The calls on the Sir Charles Hastings Fund and the 
Christine Murrell Fund have been lighter this year and the 
funds are at present in a fairly satisfactory state. The Sir 
Charles Hastings Fund assists doctors who through no fault 
of their own are in financial difficulty of a temporary nature, 
and the Christine Murrell Fund is to help in certain 
circumstances those starting in medical practice. 

During 1960, three applications were refused as being 
outside the scope of the Funds. Five grants totalling £240 
and five loans totalling £451 were authorized. 

The following cases illustrate the type of help often 
needed urgently and which the Trustees hope to be able to 
grant: 


Case 1.—A doctor, while undergoing hospital treatment, 
was allowed a grant towards payment of debts to enable 
him to continue his practice, the income of which had 
decreased considerably due to his ill-health. 

Case 2.—A young practitioner, establishing a practice in 
a developing area, was granted a loan to meet debts on the 
purchase of necessary furnishings and equipment for his 
surgery. He was unable to obtain a loan through normal 
channels because of his inability to guarantee early repay- 
ment. 

Case 3—A doctor who had been prevented from seeking 
an appointment because of an injury was granted a loan 
towards his general maintenance. 

Case 4.—A young doctor was involved in an accident 
when about to take up an appointment. He was allowed a 
grant towards maintenance of his family during his period 
of incapacity. 

The Council received the annual report of the Dain Fund, 
which is used for the education of the children of doctors. 
The most frequent applications to this Fund are from 


widows of doctors who have died in early middle age, where 
the children are often at expensive schools from which it 
is unwise to remove them. Consequently the needs of these 
children are financially heavy. The increase in applications 
reported last year has been followed during the past twelve 
months by a further substantial increase in applications, so 
that anxiety exists as to whether the Fund can meet all the 
grants considered necessary by the Trustees. 

The number of children being assisted by the Dain Fund 
in 1955 was eleven; by 1960 the number had risen to 
forty-six. This fourfold increase is a clear indication of the 
need to sustain and increase the rate of subscription to the 
Fund. 

There has been close and satisfactory co-operation with 
the Royal Medical Foundation of Epsom College and the 
Royal Medical Benevolent Fund and its Ladies Guild, to 
which bodies the Council is most grateful. 


MEDICAL FILMS 


Additions to the Film Library 
201. During 1960 there continued a steady demand upon 
the Film Library, which to an increasing degree was due 
to bookings of films by Branches and Divisions of the 
Association. 
Copies of the following films have been added to the 
Film Library: 
“Tendon Free Grafting Demonstrated on a Case of Leprosy 
with Intrinsic Paralysis of the Hand.” 
is Upper Lobectomy with Sleeve Resection of the Main 
Bronchus.” 
“The Griseofulvin Story. 
“ Bronchial Carcinoma.” 
“‘ Sully Concept of Complicated Primary Pulmonary Tuber- 
culosis.” 
“ Unseen Enemies.” 
Malaria.” 
“The Thomas Splint.” 
“Correction of Uniocular Aphakia by Anterior Chamber 
Acrylic Implants.” 
“A Talk with Sir Henry Dale.” 


The Council is indebted to Messrs. Ciba Laboratories 


Ltd., Glaxo Laboratories Ltd., Pfizer Ltd., Shell Petroleum 


Company Ltd., and Smith and Nephew Ltd., who have 
kindly presented films to the Association in the past year. 


Film Series—*“ Medical History in the Making ” 

202. A third film in the series ‘“‘ Medical History in the 
Making,” entitled “ The Romance of Orthopaedic Develop- 
ment,” has been made under the aegis of the Association 
and copies will shortly be available from the Film Library. 


Film Index 
203. Thirty-six supplementary cards listing the additions 
to the Film Library have been issued since the Film Index 
was published in 1957. The Council hopes that a further 
20 will be distributed this year. 


Films Overseas 
204. During the past year programmes of medical films 
were sent to the Fourteenth General Assembly, World 
Medical Association, Berlin, and to the Anti-Cancer 
Congress, Melbourne, Australia. A programme of five films 
was also sent to the Annual Meeting, Auckland, New 


Zealand. 
B.M.A. Film Competition, 1960 

205. The fourth B.M.A. Medical Film Competition was 
held in 1960. Forty-six entry forms were received, but 
only 41 films were submitted for viewing, 25 in the com- 
mercial category and 16 in the non-commercial category. 
The following awards were made: 

Commercial Category: Silver medal with certificate— 
“ Resuscitation of the Newborn,” by Smith Kline and 
French Laboratories; bronze medal with certificate— 
“ Hospital Cross-Infection: Dressing Technique in Wards,” 
by Smith and Nephew-Southall Ltd. 


{ 
the 
their 
the 
reed 
Irted 
this 
lical 
lical 
oral 
lent 
the 
to 
sion 
5,323 | 
on 
ity 
en 
of 
Za- 
y’s 
of 
re 
he 
he 
id | 
ti- 
th 
er 
il, 
le 
t. 
al 
y 


| 


182 Aprit 22, 1961 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


Non-Commercial Category: Silver medal with certificate 
—Claremont,” by Bristol Public Health Department ; 
bronze medal with certificate—‘ Spitz—-Holter Valve in the 
Treatment of Hydrocephalus,” by Department of Medical 
Photography, United Sheffield Hospitals. 


OVERSEAS 

Overseas Committee 
206. Brigadier H. L. Glyn Hughes, C.B.E., D.S.O., M.C., 
Mr. G. E. Moloney, F.R.C.S.Ed., and Sir George McRobert, 
C.LE., F.R.C.P., have been appointed by the Council and 
the Representative Body, respectively, to the Overseas 
Committee, and their experience in overseas matters is 

proving most helpful to the Committee. 


Overseas Appointments 

207. The problems raised by the changed political 
conditions in colonial and former colonial territories have 
continued to exercise the Council, and a discussion took place 
with representatives of the Colonial Office in April, 1960, 
to find a means of reconciling the continued need of the 
emergent nations for British doctors with the natural 
reluctance of expatriate officers to enrol, or to continue to 
serve, in territories with diminishing career prospects and 
security. The B.M.A. representatives once again stressed 
the need to encourage doctors from this country to under- 
take short-term appointments overseas by giving a guarantee 
that they would be reabsorbed into the National Health 
Service on their return. It was suggested that co-operation 
between the Colonial Office, the Commonwealth Relations 
Office, and the Ministry of Health was essential for the 
latter purpose, and that regional hospital boards must be 
persuaded to encourage secondments and exchanges. In 
July, 1960, a meeting was arranged with a number of 
Members of Parliament to bring the Council’s views to their 
notice. As a result of the Association’s insistence on 
finding a solution, a high level conference between the 
Government departments concerned took place in the 
autumn of 1960. The Council, whilst awaiting a report of 
the outcome of this conference, is losing no opportunity of 
pressing its points and making inquiries with the object of 
devising a scheme which would permit some measure of 
integration or some other method of reabsorption. Any 
such scheme would mean some elasticity in the staffing 
structure of hospitals, although it would be of a minor 
character. The result of these inquiries was encouraging, 
and the matter has therefore been referred to the Central 
Consultants and Specialists Committee. (See paragraph 81 
of the Report.) 


Commonwealth Medical Association 

208. The fifth British Commonwealth Medical Conference 
held in London in July, 1959, decided that its constituent 
bodies should be invited to consider proposals for the future 
of the Conference and, in particular, the establishment of a 
Commonwealth Medical Association, open to all recognized 
medical associations and units in the Commonwealth, with 
a permanent secretariat. 

The Sixth British Commonwealth Medical Conference 
was held in Auckland, New Zealand, from February 
1 to 4, 1961, under the Presidency of Dr. J. Richard 
Dawson, Chairman of Council of the New Zealand 
Branch of the B.M.A. The countries represented at 
the Conference were Australia, Canada, Central Africa, 
Ceylon, Ghana, India, the Republic of Ireland, Malaya, 
New Zealand, Pakistan, Singapore, South Africa, and the 
United Kingdom. The Official Delegate from the United 
Kingdom was Dr. S. Wand, and there were also present 
from this country Sir Arthur Porritt, Mr. L. Dougal 
Callander, Dr. A. Talbot Rogers, Mr. Myles L. Formby, 
and Dr. H. A. Clegg. Dr. D. P. Stevenson attended as 
Honorary Secretary-Treasurer of the British Commonwealth 
Medical Conference. 

The subjects discussed by the Conference included the 
proposal for a Commonwealth Medical Association, the 
health services in New Zealand and Australia, and the 


problems of medical service in a new nation. It was 
decided to accept the invitation of the Ceylon Medical 
Association to hold the next Conference in Colombo in 
1962. 

The urgent need for a Commonwealth Medical Associa- 
tion, which would preserve continuity of interest and effort 
in the intervals between Conferences, was pressed by 
the United Kingdom delegation. The Conference, after 
discussion and consideration of the report of a Working 
Party which was appointed, decided to invite its constituent 
associations to sponsor the formation of a Commonwealth 
Medical Association. In the event of unanimous acceptance 
of the proposal, the present Conference will become the 
Council of the new Commonwealth Medical Association. 
In anticipation of the agreement of the constituent associa- 
tions, the Conference accepted the offer of the B.M.A. 
in London to provide facilities for a permanent secretariat 
in B.M.A. House, and it also appointed Professor D. E. C. 
Mekie as the Executive Officer of the Council. 

The Council of the B.M.A. has accepted the invitation 
to sponsor a Commonwealth Medical Association. 

The Council is pleased to report the generous gift by the 
Pakistan Medical Association of a gavel and block. 


East Africa Salaries Commission 

209. A commission under the Chairmanship of Sir Gilbert 
Flemming was appointed to inquire into the conditions of 
service, including remuneration, of the Public Service of the 
East African territories, and to make recommendations. A 
copy of the Association’s memorandum on “ Conditions of 
Service in H.M.O.C.S.” was submitted to the Commission, 
and the East African Branches gave evidence locally. 


Malta 

210. It was reported last year (para. 199) that a special 
Medical Conciliation Board had been set up to settle points 
of difference arising between the Government of Malta and 
the Medical Officers’ Union concerning the position of 
Government medical officers in the new structure of the 
Civil Service in Malta, and that Dr. S. Wand was one of 
the three members who composed the Board. In due course 
the Board presented a majority report signed by two 
members, from which Dr. Wand dissented. The Govern- 
ment of Malta claimed that the report, being representative 
of the majority view, was valid, from which the Medical 
Officers’ Union dissented. A strike organized by the Union 
against the promotion of a particular individual to the post 
of Deputy Senior Medical Officer began on May 1, 1960, 
but was called off on May 14 when the doctor concerned 
resigned from his new‘post, and the Government agreed to 
discuss with the Advisory and Executive Board the position 
of the Medical and Health Department in the schedule of 
the Secretariat. 


Visits to Overseas Branches 

211. The opportunity of the journey to the Annual Meet- 
ing in Auckland, New Zealand, was utilized for arranging 
visits en route by Officers of the Association and the 
Secretary to a number of overseas Branches. One or more 
of them visited the Branches in Australia, New Zealand, 
Fiji, Hong Kong, Jamaica, Barbados, Trinidad and 
Tobago, British Honduras, Bermuda, Congo Border, 
Mashonaland, Matabeleland, Mauritius, Kenya, Mombasa, 
Tanganyika, and Uganda. These personal contacts have 
given much satisfaction to colleagues overseas and have 
provided Headquarters with first-hand information which 
will be of great value to the Council in its service for 
overseas members. 


COMMONWEALTH MEDICAL ADVISORY BUREAU 


212. In 1960 there was a further increase in the number 
of doctors using the services of the Bureau, 1,681 visiting 
it or writing to it for the first time during the year. Most 
parts of the Commonwealth were represented, but the 
largest number of inquiries came from the following 


cc 
he 
U 
h; 
n 
b 
8 
il 
£ 
I 
( 
I 


APRIL 22, 1961 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THE 183 
BRITISH ICAL JOURNAL 


countries in this order: India, Australia, South Africa, 
Pakistan, Canada, New Zealand. Many of these doctors 
hope to hold hospital appointments while they are in the 
United Kingdom, and in the past suitable applicants have 
had little trouble in finding them. Nevertheless, as inquiries 
concerning employment have been steadily increasing it 
may prove more difficult in the future, and the position is 
being carefully watched. 

Visiting doctors are particularly interested in post- 
graduate education in all its aspects, and a wide range of 
information is available in the Bureau. Advice has been 
given to doctors on the planning of studies together with 
particulars of diplomas or of teaching centres that provide 
suitable courses for their needs. Senior doctors have been 
given introductions to colleagues in their own specialty or 
have had visits to hospitals and clinics arranged. The 
“Summary of Regulations for Postgraduate Diplomas and 
of Courses of Instruction in Postgraduate Medicine” was 
revised and reprinted during the year. The new subject of 
Nuclear Medicine was added, as a number of courses are 
now available for medical men. Copies of the “ Summary ” 
were sent to many centres both in this country and other 
parts of the Commonwealth, and there is evidence that it 
continues to be most useful to those planning postgraduate 
studies. 

The most important non-medical inquiries that are 
received at the Bureau concern accommodation, and 493 
doctors were helped with this problem. Other subjects 
dealt with have included education of children, income tax, 
customs duty, and the purchase of cars. 

When the Council established the Bureau the need to 
offer a friendly and personal welcome to Commonwealth 
visitors was emphasized, and this has been kept continually 
in mind in the ordinary work of the Bureau. In addition 
informal receptions are arranged when doctors and their 
ladies from all parts of the world may meet. During 1960 
these were held at the Annual Representative Meeting in 
Torquay, and in London, Edinburgh, and Liverpool. 

The Bureau continues to give a valuable service which 


has become well anown and is much appreciated by our 


colleagues in other parts of the Commonwealth. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


213. Many more foreign doctors have visited or written to 
the Bureau during 1960 than in previous years, and this 
increase has been from a number of countries, including 
U.S.A., Spain, Egypt, Persia, Greece, and Turkey. While it is 
thus evident that the Bureau is becoming more widely known 
and its services appreciated, it would seem probable that 
the information it has supplied may have stimulated the 
interest of medical men to make a visit to the United 
Kingdom. There were 764 new inquiries in 1960, as com- 
pared with 452 in 1959. The services supplied to these 
doctors were mainly concerned with postgraduate education, 
and many introductions or visits to hospitals and other 
medical institutions were arranged. Assistance was also 
given with accommodation and other non-medical problems. 

The help given by the Bureau to doctors wishing to 
arrange holiday exchanges has continued to be popular. 
There were 327 inquiries from British doctors, and these 
were more than balanced by inquiries from abroad. 
A number of United States doctors have shown interest 
in the scheme, but the high cost of travel has prevented 
much response from this country. 

The International Medical . Advisory Bureau is doing 
valuable work in assisting foreign doctors to learn more 
about British medicine and also in maintaining and 
increasing friendly relations between doctors in the United 
Kingdom and abroad. 


INTERNATIONAL RELATIONS 


Overseas Visits 
214. During the journey to and from New Zealand for 
the Annual Meeting, the Officers and the Secretary called 


on the national medical associations for several countries, 
including India, Pakistan, Malaya, Thailand, Singapore, 
the Philippines, and Japan. The personal contacts made 
will prove valuable in promoting the profession’s inter- 
national relations. 


W.M.A. General Assembly 


215. The XIVth Meeting of the General Assembly of the 
World Medical Association was held in Berlin in September, 
1960. Dr. S. Wand and Dr. A. Talbot Rogers were the 
Delegates of the B.M.A., with Dr. I. D. Grant and Dr. D. P. 
Stevenson as Alternate Delegates. Dr. Mary Esslemont 
and Dr. R. L. Luffingham attended as Official Observers 
of the Association, and several members of the British 
Supporting Group for the W.M.A. were present. Dr. H. A. 
Clegg attended as a member of the Council of the W.M.A. 

The next General Assembly will be held in Rio de 
Janeiro, Brazil, in September, 1961. The B.M.A. will be 
represented by the Chairman of the Representative Body 
and the Chairman of Council, as Delegates, and the 
Chairman of the International Relations Committee and 
the Secretary, as Alternate Delegates. 


Future of W.M.A. 


216. At the General Assembly of the W.M.A. held in 
Montreal in 1959, a Study Committee was set up “to 
investigate the future objects and administrative affairs of 
the Association.” Dr. S. Wand was appointed a member. 
It was hoped that the Committee would report back to the 
General Assembly at the 1960 meeting in Berlin. The 
Council of the B.M.A. submitted a memorandum of its 
views. The Report of the Study Committee, however, was 
not available in time for the General Assembly, but it was 
circulated to national member associations for comment 
in December, 1960. The Council of the B.M.A. has duly 
forwarded its comments and emphasized its view that the 
replies from all member associations should be available 
for discussion at the General Assembly in 1961. 

The W.M.A. is at present without a Secretary General. 
The General Assembly at Berlin appointed Dr. Heinz Lord 
to succeed Dr. Louis Bauer on his retirement in December, 
1960. Dr. Lord took office on January 1, 1961, but the 
Council regrets having to report that he died suddenly 
on February 3. Pending a further appointment Dr. Louis 
Bauer is acting as Secretary General. 


British Supporting Group for the World Medical 
Association 


217. The Council has continued to provide office facilities 
and staff for the work of the British Supporting Group 
for the World Medical Association. Membership of 
the Group has increased during the past year and, in 
accordance with the instructions of the Representative 
Body (Min. 158 of the A.R.M., 1960), efforts are being 
made to encourage corporate membership among local 
medical committees and Branches and Divisions of the 
B.M.A. The Group has been recognized by the Com- 
missioners of Inland Revenue as a professional society under 
Section 16 of the Finance Act, 1958, for the purpose of 
claiming tax relief on subscriptions. 

The scheme for the supply of medical journals to doctors 
in underdeveloped countries has now been in operation on 
an experimental basis for more than a year. The scheme is 
at present confined to the dispatch of journals by donors 
in this country to individuals or groups of readers in India. 
If further financial support is forthcoming, it is hoped to 
operate the scheme for another twelve months experi- 
mentally, in order to obtain a more adequate assessment of 
its value. 

A 16-mm. colour and sound film of the XIVth General 
Assembly of the World Medical Association, held in West 
Berlin, has been purchased and will be shown on suitable 
occasions. 
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OTHER ASSOCIATION ACTIVITIES 


Medical Practices Advisory Bureau 

218. The volume of work undertaken by the Bureau has 
been fully maintained during the past year. Although the 
number of requests to introduce assistants and trainees 
remains about the same, there has been a marked fall in 
the number of effective introductions made. This appears 
to be due to the fact that there is a great increase in the 
number of openings available as prospective partners, i.e., 
assistants with view. Indeed, the number of partnerships 
dealt with in the first two months of 1961 constitutes a 
record and is three times as great as the number four years 
ago. This increase in the number of opportunities available 
has had the effect of making those seeking assistantships 
with view to partnership far more selective in the posts for 
which they will apply. It is becoming more and more 
apparent that financial prospects are a secondary. considera- 
tion compared with locality, with the results that partnerships 
which offer more than average prospects attract few, if any, 
applications if they are in areas regarded as undesirable. 
Many places which formerly would have been regarded as 
attractive are no longer popular, and the whole picture is 
one of a shortage of recruits for general practice as a 
career. It is difficult to decide whether this shortage is 
apparent rather than real, but the continuance of a trend 
which has been evident for three or four years and on 
which the Council reported in some detail last year seems 
to have produced an effect out of all proportion to the 
actual numbers involved. There seems to be evidence that 
a similar situation exists in the vacancies dealt with by 
Executive Councils. 

The posi! on with regard to the supply of locums, particu- 
larly in the hospital field, remains disquieting, though the 
number of locum engagements effected through the Bureau 
has remained at a constant level, approximately 1,500 each 
year. The deterioration in the overall situation is due to a 
continued increase in the demand. It must be again 
emphasized that there is no pool of locums in the sense 
that there is a reserve source of supply on which the 
Bureau can rely. The majority of those seeking locum work 
are filling in time, and the number who take repeated 
engagements is relatively small. Clearly, the number of 
these free at any one time is very much smaller. 

The advice of the Bureau is sought on a very wide range 
of individual problems, not only by doctors, but by 
solicitors and accountants who act for them. Many of 
these requests concern relationships between doctors and 
the contracts between them, including partnership and 
assistantship agreements. 


Questionary from Medical Services Review Committee 

219. In September, 1960, the Council received from the 
Medical Services Review Committee a letter inviting the 
Association to complete a questionary concerning the 
medical services of the country and to return it by 
December 31, 1960. The Council recognized the difficulty 
of completing the questionary within the short time 
allowed, but, mindful of the leading part played by the 
Association in setting up the Medical Services Review 
Committee, it felt that every effort should be made to meet 
the Committee’s request. 

Accordingly, the Council appointed an ad hoc Committee 
to draft a reply to the questionary. Certain Committees 
of the Council were invited to complete the questionary, 
and, in order to obtain the most representative view possible 
in the limited time available, a similar invitation was sent 
to all Branches and Divisions in the United Kingdom with 
a strong recommendation that, wherever possible, the 
questionary should be discussed by the groups. It was 
understood from the Medical Services Review Committee 
that it desired to obtain views indicating the trend and 
diversity of opinion within the profession and not 
necessarily established policy decisions. It was therefore 
made clear to the Branches and Divisions that on no 
account would their opinions be regarded as formulating 
or changing Association policy. 


The Council also decided to offer full facilities to the 
Medical Services Review Committee in order to enable 
it to carry out a random sample survey, but subsequently 
it was learnt that the Committee had decided not to proceed 
with such a survey. 

Replies from the questionary were received from all 
the Committees to which it was referred and from 125 
Branches and Divisions out of a total of 221. It is under- 
stood that the Group machinery was used by at least 41 
Divisions, and as a result the questionary was considered 
by at least 300 groups. The Council was very gratified at 
this response and recorded its appreciation of the enormous 
amount of work undertaken by Honorary Secretaries in 
arranging for the completion of the questionary in the 
short time available. 

The replies received were correlated by the ad hoc 
Committee, and the reply sent to the Medical Services 
Review Committee on behalf of the Association was 
approved by the Council on January 18, 1961, and was 
published in the Supplement to the British Medical Journal 
on January 28, 1961. 


Doctors and the State 

220. The Council has given careful consideration to the 
following resolution of the A.R.M., 1960: 

225. That this Meeting instructs Council to take all 
_ possible steps to define the exact status in law of the General 

Practitioner in the National Health Service. 

The rights and duties of general practitioners in law may 
conveniently be considered under three headings: 

(a) Matters dealt with by Statute, and common to all 
registered medical practitioners—for example, such obliga- 
tions as the keeping of a Dangerous Drugs Register. 

(b) The relationship between the practitioner and his 
patients arising out of Common Law—for example, the 
obligation to bring to bear at all times a reasonable degree 
of skill and care in the treatment which he affords to them. 

(c) Matters arising out of a general practitioner’s contract 
with an Executive Council. It is the implication of this 
contract with which the Representative Body is primarily 
concerned. 

Having taken legal advice the Council is satisfied that 
the contract with the Executive Council is a contract for 
services and not a contract of service. The general prac- 
titioner is not the servant of the Executive Council, and 
except in so far as may be specified in the contract the 
Executive Council has no power to direct him as to the 
manner in which he shall carry out his duties; whom he 
shall treat; or when and where he shall do so. It cannot 
direct him to use, or not to use, any particular method of 
treatment, or any particular remedies; and it would not 
be liable in law to the patient for the doctor’s professional 
negligence. 

By applying to go on the list and by acting on the 
notification of his acceptance, the practitioner does, of 
course, limit his freedom in certain respects—for example, 
as to any area in which he may or may not practise, and 
by the General Medical and Pharmaceutical Regulations. 
By the latter in turn he is bound by the Terms of Service, 
the Allocation and Distribution Scheme, the Service 
Committee and Tribunal Regulations, and certain directions 
of the Minister. 

These entitle the Executive Council in certain matters 
to give directions to general practitioners, though these are 
almost exclusively negative. For example, a practitioner 
may be debarred from having a surgery in a certain area. 
He must also obtain the Executive Council’s approval of 
his surgery and surgery hours and he must accept a patient 
allocated to him under the Allocation Scheme. 

Apart from the express controls by the Executive Council 
which appear in the Regulations, etc., the practitioner also 
has to submit to others which are inherent in the various 
“disciplinary” processes to which he may be subjected. 
Thus, although the Executive Council cannot direct a 
practitioner not to prescribe a certain drug; if he does he 
may pay the penalty on a prescribing inquiry if his 
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colleagues think it is not reasonably necessary for the treat- 
ment of his patient. Similarly the Executive Council cannot 
direct him about treatment, but if a complaint is referred 
to a Medical Service Committee he may find that he is 
penalized for a breach of one of his duties under Paragraph 
7 of the Terms of Service if the treatment is condemned. 

Nevertheless, within the confines of the terms of his 
contract the general practitioner is his own master in the 
clinical field, being solely responsible for his own acts or 
omissions. The contract does make certain inroads on his 
freedom but does not make the Executive Council answer- 
able at law for his negligence nor give laymen the power 
to control his clinical judgment. 

Divisions and their associated Groups were invited to 
comment on a Memorandum about the relationship between 
the medical profession and the State in the National Health 
Service, in accordance with the decision contained in Minute 
226 of the A.R.M., 1960. Replies were received from only 
ten Divisions or Groups, and the information thus obtained 
is quite inadequate to enable the views of the profession 
to be assessed. 

Recruitment to Profession 

221. The Council has appointed a special committee to 
consider, in the light of all available evidence, whether or 
not recruitment to the medical profession is satisfactory 
both as regards numbers and quality, to suggest reasons for 
any deficiencies and to make recommendations. The 
Chairman is Dr. Ronald Gibson, and its members include, 
besides doctors, representatives of school teachers’ associa- 
tions and education authorities. 


Increase in Venereal Disease, with Particular Reference 
to Young People 

222. The Council, after expressing grave concern at the 
rising incidence of venereal disease, especially among young 
people, has appointed a special committee, under the 
chairmanship of Mr. J. R. Nicholson-Lailey, to explore 
the problem. Its members will include, besides doctors, 
representatives of religious bodies, education, and the social 
services. While its purpose will be mainly exploratory, 
the Committee has also been asked to consider practical’ 


measures for (1) combating venereal disease ; (2) promoting 


co-operation between the religious bodies, the medical 
profession, and social services; (3) influencing public 
opinion; (4) co-ordinating the activities of the various 
bodies already working in this field. 


Control of Medical Manpower 

223. The Council has continued to provide secretarial and 
clerical assistance and other facilities for the two Central 
Medical Recruitment Committees, and has recovered three- 
quarters of the cost from the Government. 

Call-up for National Service ceased at the end of 1960, 
by which time the Central Medical Recruitment Committees 
had successfully met the demands of all three Services. In 
twenty-one years of conscription, over 27,000 doctors were 
recruited for the Forces, and the Recruitment Committees 
dealt with an enormous number of applications for defer- 
ment. The Council considers that the Recruitment 
Committees succeeded in striking a very fair balance between 
the competing claims of the Forces and of the civil medical 
service, without losing sight of the aspirations of the young 
doctors themselves, and the Council desires to place on 
record its warm appreciation of the conscientious and 
efficient manner in which the Central Medical Recruitment 
Committee and the Scottish Central Medical Recruitment 
Committee discharged their onerous and invidious tasks. 

The future role of the two Committees is at present un- 
certain, but the Emergency Register of the profession 
continues to be maintained. 


Broadcasting Evidence Committee 
224. The Council appointed a special Committee to 
prepare evidence to be given on behalf of the Association 
to the Committee on Broadcasting, under the Chairmanship 


of Sir Harry Pilkington. The Committee, whose member- 
ship included representatives of eight standing committees 
and seven co-opted members nominated for their specialist 
knowledge, including four non-medical members, met on 
six occasions, Its report on “ Medicine on Radio and Tele- 
vision” was published in February, 1961. 


Supplementary Ophthalmic Service—Sight-testing Fee 

225. Following upon the Report of the Royal Commission 
the Council sought an increase in the sight-testing fee paid 
to ophthalmic medical practitioners working in the Supple- 
mentary Ophthalmic Service. 

The sight-testing fee is based on the mid-point between 
the bottom of the S.H.M.O. and the top of the basic con- 
sultant salary scales, which as a result of the Commission’s 
recommendations became £2,950 per annum. 

After discussion with the Ministry it was agreed that the 
sight-testing fee should be £1 3s. from January 1, 1960, and 
that there should be a retrospective payment of Is. 1d. per 
sight test for the period March 1, 1957, to December 31, 
1959. 

The sight-testing fee includes a substantial element for 
practice expenses (6s. 4d.), which in the past has been based 
on the expense ratio in general practice. This element has 
never been substantiated by any factual inquiry, and the 
Ministry’s offer of an increased fee of £1 3s. was made 
subject to agreement to an investigation of practice expenses. 
Discussions are now taking place with the Ministry with a 
view to instituting an inquiry into actual expenses, and the 
intention is that if the inquiry throws up a figure which is 
out of line with the present expense factor the fee will be 
adjusted accordingly, although not retrospectively. 


An Alternative Medical Service 
226. The Council has received a scheme from its Amending 
Acts Committee for an alternative medical service framed 
in response to the following resolution of the Special 
Representative Meeting in May, 1957: 
That the Council be instructed to reinvestigate the introduc- 
tion of an independent British Medical Service. 


It will be recalled that this resolution was passed at a 
time when it was feared that there might be a complete 
break between the Government and the medical profession, 
and the Council’s scheme for an alternative service has been 
drawn up on the assumption that it would only be called 
into use should such a break occur. It has therefore been 
drafted as an alternative to the National Health Service. 
However, in the course of discussions with the consulting 
Actuary, he indicated the possibility of framing a second 
scheme on a “side-by-side” rather than an alternative 
basis (i.e., one running parallel with the National Health 
Service), which, while it would not conflict with the 
principles approved by the Council, might prove acceptable 
both to the profession and to the Government. The Council 
has authorized the Amending Acts Committee to enter into 
discussions with the Actuary with.a view to the production 
of a scheme on these lines. 


“ British National Formulary ” 

227. The next editions of the British National Formulary 
and the Dental Practitioners’ Formulary will be published 
in 1963, and the preparatory work of revising the 1960 
editions has commenced. 


Report of the Committee on Children and Young 
Persons 

228. The Council has welcomed the report of the Com- 
mittee on Children and Young Persons (the Ingleby 
Committee), and is pleased to note that almost all the 
recommendations which it put forward have been adopted. 
It commented to the Home Office on a number of aspects 
in the Report and expressed the hope that these supple- 
mentary views, which were in the nature of qualification 
and emphasis, would be helpful to the Home Office in the 
implementation of the Report. 
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Joint Committee of the British Medical Association 
and Royal College of Nursing 
Nurses’ Duties 

229. The attention of the Council was drawn by the 
Royal College of Nursing to concern felt by nurses with 
regard to the many new and complex duties which they are 
called upon to perform and which make inroads into the 
time which might more properly be devoted to their true 
nursing function. Further, the carrying out of various new 
forms of treatment by the nurse has resulted in increasing 
responsibility devolving on her, and there is need to ensure 
that the professional position of the nurse in these circum- 
stances is safeguarded. 

Following discussions with the Royal College of Nursing 
an agreed statement was published by the Council and 
issued jointly with the R.C.N. on February 18, 1961 
(Supplement to B.M.J., February 18, 1961, p. 50). The 
statement makes it clear that certain duties are outside the 
province of the nurse and should be undertaken only in a 
grave emergency. Many techniques fall outside the scope 
of routine nursing and should be assigned to the nurse only 
after agreement amongst those concerned and after full 
consideration of all relevant circumstances, including the 
competence of the nurse concerned to undertake these duties. 
It recommends that in order to reach agreement on the 
procedures to be undertaken by the nursing staff in a 
particular hospital, or group of hospitals, joint committees 
of medical and nursing staff should be set up on a local 
basis. These committees should include, inter alia, the 
matron and a representative of the consultant staff. 


Recruitment to the Nursing Profession 
230. The A.R.M., 1960, resolved: 


191. Resolved: That the Council be instructed to explore in 
the Joint Committee with the Royal College of Nursing the 
policy recently enunciated by the General Nursing Council in 
relation to recruiting to the nursing profession, bearing in mind 
the possibility of a shortage of nurses as a result of their 
proposals. 

The Joint Committee discussed this matter following the 
proposal of the General Nursing Council to raise the 
standard required for the recognition of hospitals as nurse 
training schools. Medical members said that the new 
stipulation had caused great concern amongst the medical 
profession. The Royal College of Nursing, however, fully 
supported the new entrance requirements. The two sides 
found common ground on the need to press for the estab- 
lishment of fully trained staff in hospitals acting as assistant 
nurse training schools and felt this was the only way by 
which it could be assured that the treatment given to the 
patient was of the right standard. The Royal College of 
Nursing is to take this matter up with the General Nursing 
Council. 

Following consideration of a report of the discussions in 
the Joint Committee of the B.M.A. and the Royal College 
of Nursing, representatives of the Central Consultants and 
Specialists Committee met members of the Association of 
Hospital Management Committees to exchange views on the 
subject. As a result, a joint letter with the Association of 
Hospital Management Committees was sent to the Ministry 
of Health, expressing the concern of the two bodies at the 
proposals of the General Nursing Council for the approval 
of hospitals as nurse training schools, and stating that final 
comment will be reserved until the results of the present 
review by the General Nursing Council are complete, but 
that these bodies may well urge the establishment of a 
further independent review. 

The question of medical representation on the General 
Nursing Council and on the Standing Advisory Committee 
on Nursing was also considered. It has been recommended 
to the Joint Consultants Committee that inquiries be made 
to ascertain whether the Minister invites any medical bodies 
to nominate members for appointment to the General 
Nursing Council and whether he would accept nominations 
from the Joint Consultants Committee. 


The Standing Advisory Committee on Nursing has no 
medical members, and steps are being taken to raise with 
the Central Health Services Council the question of medical 
representation on the Standing Advisory Committee on 
Nursing. 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 


Law in Relation to Attempted Suicide 


231. The Council has welcomed the decision of the Govern- 
ment to introduce legislation to amend the law relating to 
suicide. A Bill has been introduced into Parliament pro- 
viding that suicide shall cease to be a crime but that a person 
who aids, abets, counsels, or procures the suicide of another 
(or an attempt by another to commit suicide) shall be liable 
on conviction on indictment to imprisonment for a term 
not exceeding fourteen years. 


Rehabilitation of Alcoholics 


232. The Council is continuing its inquiries into the 
problem of alcoholism and the facilities which are, or should 
be, available for treating it. 

It has considered the following Motion referred to the 
Council by the A.R.M., 1960: 

297. That Council appoint a Committee to consider the 
advisability of legislation to check alcohol addiction. 
—and an amendment substituting ‘“ possibility” for 
advisability.” 

If the need for legislation is established, it might be suit- 
ably enacted by way of an amendment to the Mental Health 
Act, 1959, to bring alcoholics as a class within the provisions 
for compulsory detention and treatment of that Act. This 
is a matter which the Council considers might appropriately 
be investigated by the Psychological Medicine Group Com- 
mittee, to which it has been referred. The Council felt that 
it was unnecessary to appoint a special committee for the 
purpose, when the whole subject of alcoholism has been 
under review by a special subcommittee of the Joint Com- 
mittee of the B.M.A. and the Magistrates’ Association, 
which has prepared a memorandum for the guidance of 
general practitioners and magistrates. This memorandum, 
which has received the approval of Council and is set out in 
Appendix IV, pinpoints the need for more trained staff 
and better facilities for treatment, both in-patient and out- 
patient, and better education both of the profession and of 
the public. 


Parental Consent to Operations 


233. A special Subcommittee of the Joint Committee of 
the B.M.A. and the Magistrates’ Association, with co-opted 
members, was set up to consider the subject of parental 
consent to operations. This arose from a case which came 
before a Juvenile Court when the father of a rhesus-positive 
child refused consent, on grounds of religious belief, to the 
blood transfusion necessary to save the child’s life. The 
Court ordered the child to be committed to the care of the 
Children’s Officer of the local authority, who gave consent 
to the operation. 

The Council has been informed that, from a medical point 
of view, the problem is one of limited application. The 
number of cases where there is only one accepted method 
of treatment and where such treatment has to be given 
urgently as a matter of life and death is relatively small. In 
the Council’s view, a doctor’s first consideration will neces- 
sarily be the health of his patient, irrespective of his own 
position in law. Where consent has been withheld, or 
cannot be obtained, the doctor must exercise his clinical 
judgment as to the need for and the urgency of the operation. 
He would be well advised to seek a second opinion, if 
circumstances permit. 

The Magistrates’ Association has serious doubts as to 
the position of magistrates in relation to present practice. 
By virtue of the Children and Young Persons Act, 1933 
(under which the Cambridge case was brought), a juvenile 
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court may make an order committing a child or young 
person to the care of a “ fit person,” which term covers the 
local authority, which then stands in loco parentis. 

A right of appeal against the court’s decision lies to a 
court of quarter sessions, or an application may be made for 
an adjournment. In circumstances similar to the Cambridge 
case the effect of the application for a fit person order 
would necessarily be nullified, if the defendant were allowed 
to exercise his right of appeal or were granted an adjourn- 
ment, since, if the blood transfusion were not carried out at 
the time, the child would inevitably suffer death or 
permanent impairment. A magistrate who, in the interests 
of the child’s health and safety, deprived the parents of the 
important rights of appeal and adjournment would be 
placed in a very serious position. It is not clear whether 
it was the intention of Parliament that the provisions of the 
Children and Young Persons Act should be invoked to over- 
ride parental objections to a life-saving operation, and 
requests have therefore been made by the Councils of both 
Associations to the Home Secretary that he will consider 
referring the matter to the Criminal Law Revision Com- 
mittee, with a view to revision of the law, if necessary, to 
deal specifically with those cases where the operation to 
which consent has been refused is a matter of life and death. 


Affiliation Proceedings (Blood Tests) Bill 


234. The Council has considered the provisions of the 
Affiliation Proceedings (Blood Tests) Bill, and has drawn 
attention to certain aspects which need amplification or 
clarificatjon. 


Permanent Exhibition Gallery at B.M.A. House 


235. The Council has accepted the generous offer of the 
Trustees of the Claire Wand Fund to provide a permanent 
gallery at B.M.A.. House for the staging of medical 
exhibitions primarily of teaching material. 


Medical Services in the Isle of Man 


236. At the request of the Isle of Man Branch the Council 
has made appropriate arrangements to assist the Branch 
Council in negotiations with the Island’s Government in 
connexion with (a) the setting up of a satisfactory system 
of administration of the hospital services, and (b) terms 
and conditions of service for general practitioners, 
consultants, and possibly public health medical officers. 


Public Health Laboratory Service Board 


237. The Council has accepted an invitation to recommend 
the names of general practitioners and medical officers of 
health for the Minister’s consideration in appointing the 
members of the Board to be established under the Public 
Health Laboratory Service Act. 


Catering 

238. Every effort is being made by the Council to continue 
the improvements in the standard of catering and facilities 
for members at Headquarters. The benefits of new staff 
and equipment are already being felt, and this is evidenced 
by the fact that more members and their guests are taking 
advantage of the catering facilities available. 

In addition to the serving of luncheons, the department 
over the past year has undertaken the catering for special 
functions at Headquarters which previously had been 
handled by outside caterers. Divisions of the Association 
in the metropolitan area are also being encouraged to hold 
their dinners and dinner meetings at B.M.A. House. 

Increased use is being made of the Hastings Room and 
members find this a convenient lounge in which to meet 
and entertain their friends and colleagues. 

The number of meals served in the Clerical Staff Dining 
Room during the luncheon period has also increased 
during the past year. 

S. WAND, 
Chairman of Council. 


APPENDIX I 
RESOLUTIONS OF A.R.M., 1960—SUMMARY 
OF ACTION TAKEN 


(The paragraph numbers relate to the main part 
of the Council’s report.) 


General Medical Services 


Subject 
Fees for Maternity Medical 
Services (Mins. 79, 82). 


Closure and change of use of 
hospitals (Min. 84). 


Deputizing Arrangements (Min. 
93). 


Locum Services (Min. 94). 


Dispossession of Doctors’ 


Premises (Min. 98). 


Local Housing Schemes (Min. 
99). 


- Capital Outlay on Professional 


Premises (Min. 100). 


Group Practice Loans Fund 
(Min. 103). 


Stock Orders (Min. 106). 


Death Vacancies (Min. 125). 


Attendance at Scientific Meet- 
ings (Min. 174). 


Action Taken 

Considerably increased fees 
introduced, in conjunction 
with increased minimum 
content of service for pay- 
ment of full fee. (Para. 20.) 

Representations again made to 
the Ministry of Health. 
(Para. 22.) 

Consultation taking place with 
Ministry of Health, with 
legal advice, on appropriate 
amendment of the terms of 
service for general practi- 
tioners. (Para. 25.) 

No action considered practic- 
able in view of absence of 
“pool” of practitioners for 
appointments. (Para. 

Council believes assistance 
from local housing authori- 
ties, which is requested, is 
already being given, but is 
prepared to inquire into any 
individual cases of difficulty. 
(Para. 31.) 

Attention of Local Medical 
Committees drawn to circu- 
lars issued by Ministry of 
Health to Executive Councils, 
and by Ministry of Housing 
and Local Government to 
Local Housing Authorities, 
about co-operation on hous- 
ing schemes affecting doctors’ 
practice premises. (Para. 32.) 

In view of advice of consultant 
accountants, Council regards 
it as inopportune to take 
action at this stage on 
referred to it, (Para. 


Representations made to the 
Ministry of Health for sub- 
stantial increase in annual 
Exchequer grant to Group 
Practice Loans Fund. (Para. 
30.) 

National Pharmaceutical Union 
has reiterated strong objec- 
tion to stock orders scheme 
for reasons stated in evidence 
to the Hinchliffe Committee. 
(Para. 34.) 

Ministry inquiring into position 
to see whether it is possible 
to make further improve- 
ment in speeding any stage 
of procedure for filling death 
vacancies. Executive Coun- 
cils’ Associations has circu- 
larized Executive Councils 
about the avoidance of 
delays in the early stages. 
(Para. 35.) 

While general practitioners 
would undoubtedly welcome 
provisions to off-set expenses 
incurred in attending scien- 
tific meetings, it would not 
be regarded as appropriate 
that moneys to provide these 
facilities should be a charge 
on the Central Pool. Ade- 
quate facilities exist in Public 
Health field. (Para. 43.) 
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General Medical Services—continued 


Subject 
Mental Health Act (Min. 182). 


Training of Medical Students 
in Obstetrics (Min. 271). 


Action Taken 
Inquiry of Ministry of Health 
indicates that at least one 
general practitioner has been 
appointed to each Mental 
Health Tribunal. (Para. 37.) 
Special committee set up to 
consider action te implement 
approved policy. (Para. 20.) 


Compensation and Superannuation 


Compensation (Mins. 133, 134, 
135). 


Categorical refusal by Ministry 
of Health. although slight ex- 
tension of advance payments 
on hardship grounds has 
been granted, (Para. 46.) 


Hospital and Consultant Services 


Pathological and x-ray facilities 
for general practitioners 
(Min. 107). 

Hospital building (Mins. 141 
and 142, Min, 145). 


S.H.M.O.s (Mins. 164, 165). 


Filling of retirement vacancies 
(Min. 166). 


Consultant locums (Min. 167). 


Remuneration of whole-time 
non-pro’essorial medical 
teachers and research 
workers (Mins. 168, 170, and 
171). 


Hospital private beds (Min. 
172). 


Study Leave (Min. 173). 


Medical Secretaries in hospital 
departments (Min. 177). 


Hospital Medical Staffs 
Defence Trust (Min. 178). 


Mental Health Act (Min. 183). 


Treatment and rehabilitation of 
the chronic sick (Mins. 187 
and 188). 


Council will continue to press 
for the application of this 
principle. (Para. 71.) 

Noted in connexion with dis- 
cussions taking place with 
Ministry of Health. 

Advice being sought as to the 
needs of specialties in the de- 
sign and planning of hos- 
pitals. (Para. 54.) 

Noted for consideration in con- 
nexion with the Working 
Party’s Report on Hospital 
Medical Staffing. (Para. 61.) 

The position on the whole ap- 
pears satisfactory. Council 
agrees that any undue lapse 
of time in filling vacancies is 
to be deplored. (Para. 70.) 

No evidence of widespread 
difficulty. Lack of personnel 
would make it difficult to 
effect an improvement if a 
problem did exist. (Para. 63.) 

It has not yet been possible to 
secure acceptance of the 
principles of these resolu- 
tions. The matter is still re- 
ceiving the atten- 
tion. (Para. 58.) 

Brought to the notice of the 
Joint Consultants Committee 
in connexion with discus- 
sions taking place. (Para. 
55.) 

Brought to the notice of the 
Joint Consultants Com- 
mittee in connexion with 
discussions taking place. 
(Para, 60.) 

The view that remuneration 
and conditions of medical 
secretaries should provide 
reasonable career prospects 
is being urged the 
Ministry. (Para. 74.) 

Provision of regional lists of 
contributors when required, 
for use by local secretaries, 
is considered to be of greater 
value than the publication of 
a complete list annually. 
(Para, 80.) 

Question of rigid zoning of 
catchment areas of mental 
hospitals has been referred 
to the Joint Consultants 
Committee for discussion 
with the Ministry. (Para. 66.) 

Inquiries show that much con- 
tinues to be done to improve 
these services and further 
action is planned. The posi- 
tion will be watched. (Para. 
73.) 


Hospital and Consultant Services—continued 


Subject 
Shortage of radiographers and 
other ancillary staff (Min. 
198). 


Fees for private patients (Min. 
199). 


Medical curriculum (Min. 275). 


Action Taken 

The Joint Consultants Com- 
mittee has been requested to 
raise this matter again with 
the Ministry. (Para. 72.) 

Brought to the notice of the 
Joint Consultants Committee 
in connexion with discus- 
sions taking place, (Para. 
55.) 

Manipulative techniques are 
demonstrated to medical 
students. Detailed instruc- 
tion is considered a matter 
for postgraduate rather than 
undergraduate education. 
(Para. 64.) 


Public Health 


Remuneration of Public Health 
Medical Officers (Min. 60). 


Sewage in the Sea (Min. 62). 


Medical examination of immi- 
grants (Min. 64). 


Artificial fluoridation of public 
water supplies (Min. 65). 


Tetanus immunization (Min. 
70). 


Standardized card for record- 
ing immunization (Min, 71). 


Pasteurization of imported egg 
products (Min. 72). 


Involvement of auxiliary staff 
in the field of mental health 
(Min. 184). 


Salary increases agreed for 
P.H.M.O.s, as from October 
1, 1960. Action being taken 
with a view to inclusion of 
P.H.M.O.s within scope of 
Review Body. (Para. 88.) 

Ministry of Health informed 
that report of Society of 
Medical Officers of Health is 
supported. (Para. 91.) 

Further representations made 
to appropriate Government 
departments. (Para, 90.) 

Representative Body advised 
that there is no need to ex- 
tend fluoridation projects 
and that it is not possible to 
expedite the results. (Para. 
92 


Ministry of Health asked to 
make tetanus toxoid avail- 
able to local health authori- 
ties. (Para. 94.) 

Resolution forwarded to 
Ministry of Health. (Para. 
95.) 


Resolution forwarded to 
Ministry of Health. (Para. 
93.) 


Views of Council reported to 
Representative Body. (Para. 
96.) 


Medical Ethics 


Publicity and the medical, pro- 
fession (Min. 208). 


Charge to colleagues for pro- 
fessional services (Min. 211). 


Modification of ‘ Report on 
Advertising and the Medical 
Profession’? recommended. 
(Para. 99.) 

Recission of policy recom- 
mended. (Para. 100.) 


Private Practice 


Drugs for private 
(Min. 40). 


patients 


Hospital Service Plan Group 
Scheme for B.M.A. Members 
(Min, 44). 


Certification Rules (Min. 49). 


Results of Post-mortem Exam- 
inations (Min. 51). 


Examination for Statutory 
Authority (Min. 53). 


Report on death of War Pen- 
sioner (Min. 56). 


Attention of Minister of Health 
drawn to the resolution. 
(Para. 116.) 

Membership of the Scheme 
offered to members over 65. 
The offer closed on January 
31, 1961. (Para. 103.) 

Representations being made to 
individual insurance com- 
panies. (Para. 112.) 

The attention of Home Office 
and Ministry of Health 
drawn to the Motion. (Para. 
121.) 

Recommendation made that 
the Motion be adopted as 
Association policy. (Para. 
111.) 


Fee for report being discussed 
with the Treasury. 
114.) 


(Para. 
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Private Practice—continued 


Subject 
Income-tax relief on Univer- 
sity fees (Min. 276). 


Mutual Households Associa- 
tion (Min. 302). 


Action Taken 


Representations made to 


Treasury and Chancellor of 
the Exchequer. (Para. 117.) 


Under discussion. (Para. 124.) 


Science 


Health and Nutrition of 
Widows’ Children (Min. 67). 


Standards of Fitness to drive 
Motor Vehicles (Min. 243). 
Safety Standards in Motor 

Vehicles (Min. 246). 


Diesel Exhaust Fumes (Min. 


51). 


Non-flammable Clothing 
Materials (Min, 252). 


Identification of Tablets and 
Labelling of Containers 
(Min. 270). 


Misleading Advertising (Min. 
291). 


Artificially Illness 


(Min. 299) 


Induced 


Inquiries being made with a 
view to conducting a pilot 
survey. (Para. 146.) 

Deferred pending views of the 
joint Accident Services Re- 
view Committee. (Para. 148.) 


No evidence to suggest that 
diesel exhaust fumes are en- 
dangering health. (Para. 147.) 

Suggestion studied; greatest 
need at present time is for 
education in the use of non- 
flammable materials. (Para. 
149.) 

In the opinion of Council the 
marking of tablets is techni- 
cally feasible, and the Stand- 
ing Pharmaceutical Advisory 
Committee is urged to en- 
courage it. There are, how- 
ever, many difficulties, par- 
ticularly that of cost. With 
regard to the labelling of 
containers, this is for the 
individual doctor to decide ; 
the pharmacist will carry out 
exact instructions written by 
the prescriber. (Para. 143.) 

Various advertising interests 
concerned acquainted with 
views of A.R.M. (Para. 
144.) 

Sufficient safeguards provided 
by high standards of medical 
ethics. (Para. 145.) 


Organization 


Appointment of additional 
Regional Assistant Secretary 
(Min. 35). 

Representation of Junior Mem- 
bers on Council (Min. 219). 


A.R.M. Motions affecting 
funds of the Association 
normally to be given six 
weeks’ notice (Min. 229). 


Non-members at Scientific Ex- 
hibition, Annual Clinical, or 
Scientific Meeting (Min. 
290). 


Will be borne in mind should 
this question arise. (Para. 
173.) 

Suggestion adopted for experi- 
mental period of three years. 
(Para. 165.) 

Suggestion regarded as imprac- 
ticable, as it could lead to 
restriction of freedom of the 
Representative Body. (Para. 
164.) 


Attendance at Annual Clinical 
or Scientific Meetings re- 
garded as privilege of mem- 
bership. Non-members 
could be invited to visit Ex- 
hibition. (Para. 166.) 


International Relations 


British Supporting Group for 
the World Medical Associa- 


tion (Min. 158). 


Circular sent to Branches and 
Divisions, inviting them to 
become corporate members. 
(Para. 217.) 


Other Association Activities 


Recruitment of Nurses (Min. 
191). 


Referred to the Joint Consult- 
ants Committee for discus- 
sions with the Ministry of 
Health. (Para. 230.) 


Other Association Activities—continued 
Subject Action Taken 
Doctors and the State (Mins. Legal status of the general 
225, 226). practitioner defined. (Para. 


220.) 

Question of need for amending 
legislation under considera- 
tion. (Para. 232.) 


Alcohol Addiction (Min. 297). 


APPENDIX Il 
RETURN OF ATTENDANCES OF COUNCIL 


Attendances 


Name 
Actual | Possible 


S. Wand, Birmingham (Chairman ot + 
1Sir Arthur Porritt, London (Preside: 
*Sir Arthur Thomson, Birmingham (Acting Immediate 
Past President) 
A. Talbot Rogers, Bromley (Chairman of ‘Repre- 
sentative Body) 
L. Dougal Callander, Doncaster (Treasurer) | 
3Sir Douglas Robb, Auckland, N.Z. (President-Elect) 
J. A. L. Vaughan Jones, Leeds (Deputy Chairman of 
Representative Body) 
A. Beauchamp, sonnel immediate Past Chairman 
of Representative 
Fraser, Belfast (President-Elect) 


Abel, A. Lawrence, London 
Alexander, H., London 

Arthur, J. C., Gateshead a 
Baker, H. C. W., Birkenhead .. 
Barker, A., Whitstable 
Beynon, J., Brighton. 
Britton, C. J. C., London 

Brown, A., Chester 

Brown, D., Liverpool .. 

Bulmer, E., Birmingham 

Chalke, H. D., London 

4Chapman, D. L. W., Belfast 

Clarke, C. Belfield, London 

Cottrell, J., Grimsby 

Cove-S: mith, R., London” 

Davies, A. B., Walsall 

Davies, T. W., Swansea 

Dawson, E. Derby . 

Dornan, W. E., Sheffield 

Douglas, N., Hamilton 

Edwards, J. 5. Rice, Newport, Mon. 
.Esslemont, Mary, Aberdeen... 
Formby, Myles L., London s 
Garnham, P. C. ce. Farnham Common 


Gerrard, E. A., Manchester 
Gibbons, L. A., Reigate 
Gibson, R. G., Winchester 
Gillie, Annis, London .. 
Grant, D., Glasgow 
Gray, F. , London f 
Gregg, E. A., London .. 
Hamilton, J. G. M., Edinburgh | 
Harrower, Catherine, Glasgow 
Innes, I. G., H 
Ireland, G. W., “Ford, Midlothian 
Jones, I. M., Sunderland 
Jones, L. W., Llanfairpwll 
Knox, W. M., Glasgow 
Langston, H. H., Winchester .. 
Liston, R. P., Tunbridge Wells 
Macarthur, J. C., Carluke 
5McCarthy, A., Kinnegad. Co. Westmeath 
*McClintock, C. B 
McClure, H.I., Belfas 
McMaster, C., Yeovil 
Maiden, A. M. , Saxilby 
Mathias, A. N., London 
Mekie, D. E. rom 
Moloney, G., Oxford .. 
Moody, J. A. 
Murphy, R., Hov 
Nicholson-Lailey, J. ‘Taunton 
Noble, J. S., Ashingt ; 
7Proctor, R. L. G., Rochester 


Russell, ‘A. Wolverhampton 
Scott, A., 
Scott, C. M., New Barnet 
Scott, S. Noy, Plympton 
Stanbridge, R. H., Oxshott 
Sutherland, H. H. ’D.. London 
alsh, D. F., Foxrock, Co. Dublin 
Wigg, J. W., London 
Wilson, P. R., Great Yarmouth 
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APPENDIX Ill 


THE DUTIES OF DOCTORS HOLDING 
APPOINTMENTS IN INDUSTRY, AND SOME 
»sTES FOR THEIR GUIDANCE 
1. Duties 
Many industrial undertakings employ doctors to supervise 
the health and welfare of the employees and the environ- 
mental conditions of their work. The duties which form the 
basis of their work vary considerably according to the needs 
of the occupational group, but the following may be 
properly undertaken by them: 
(i) Examination of applicants for employment and advice as 
to their placement. 
(ii) Immediate treatment of medical and surgical emergencies 
occurring at the place of employment. 
(iii) Examination and continued observation oi rersons 


returning to work after absence due to illness or accident, and 
advice on suitable work. 

(iv) Health supervision of disabled persons. 

(v) Periodical examination of persons exposed to special 
hazards in respect of their employment. 

(vi) Maintenance of the efficiency of the nursing and first-aid 
personnel and equipment. 

(vii) The study of the work and working environment and 
their effects on the health of the employees. 

(viii) Advice to managements regarding: 

(a) The working environment in relation to health. 
(b) Occurrence and significance of hazards. 

(c) Accident prevention. 

(d) Statutory requirements in relation to health. 

(ix) Health supervision of all employees with special reference 
to (a) young persons, (b) married women, and (c) elderly 
persons. 

(x) Medical inspection of canteen facilities and medical super- 
vision of the health and hygiene of canteen workers. 

(xi) Advice to those committees within the factory which are 
responsible for the health, safety, and welfare of the employees. 

(xii) The arranging and carrying out of such educational 
work in respect of the health and fitness of the employees as 
may be desirable and practicable. 


(xiii) Advice to employees on all health matters relating to 
their working capacity. 
2. Notes for Guidance 

A doctor in industry needs to exercise constant care in 
his relationships, for while he holds his appointment from 
the management, his duties concern the health and welfare 
of the workers, individually and collectively, and in the 
course of his duties he will constantly be dealing with 
patients of other doctors. 

The following notes have been prepared to assist him in 
avoiding difficulties. Where existing ethical custom fails 
to cover the circumstances, they will help to govern his 
professional relationships with medical colleagues in other 
branches of practice, with those workers under his care, and 
with managements. The notes are intended for all doctors 
in industry whether they are working whole-time or in a 
part-time capacity. 

(A) The doctor in industry and the general practitioner 
have a common concern—the health and welfare of the 
individual workers coming under their care. Less often, 
this concern may be shared with the hospital doctor, the 
medical officer of health or some other professional 
colleague. As in all cases where two or more doctors are so 
concerned together the greatest possible degree of consulta- 
tion and co-operation between them is essential at all times 
—subject only to the consent of the individual concerned. 

As his contribution towards achieving and maintaining 
this vital relationship with his colleagues, the doctor in an 
industrial appointment should be guided by the following: 

1. Save in emergency, the doctor in industry should undertake 
treatment which is normally the responsibility of the worker's 
general practitioner only in co-operation with him. This applies 
both to treatment personally given and to the use of any special 
facilities and staff which may exist in his department. When 
he makes findings which he believes should, in the worker’s 
interest, be made known to the general practitioner, or similarly 
when details of treatment given should be passed on, he should 
communicate with the general practitioner. 


2. If, for any reason, the doctor in industry believes that the 
worker should consult his general practitioner, he should urge 
him to do so. 


3. Save in emergency, the doctor in industry should refer 
a worker direct to hospital only in consultation or by prior 
understanding with the general practitioner. 

4. The Association considers that it is not normally the 
function of a doctor in industry to verify justification for 
absence from work on grounds of sickness. If the doctor in 
industry proposes to examine a worker who is absent for health 
reasons, he should inform the general practitioner concerned of 
the time and place of his intended examination. 

5 The doctor in industry should not, without the consent of 
the parties concerned, express an opinion as to liability in 
accidents at work or industrial diseases, except when so required 
by a competent Court or Tribunal. 

6. Doctors in industry should beware of influencing—or of 
appearing to influence—any worker in his choice of general 
practitioner. 

Note: When a letter is sent from the doctor in industry 
to a worker’s general practitioner and no reply is received 
within a reasonable time, it can be assumed that the general 
practitioner takes no exception to the contents of the letter. 

(B) The following points should guide doctors in industry 
in certain other important aspects of their work: 

1. It is the view of the Association that the personal medical 
records of workers maintained by him for his professional use 
are confidential documents, and that access to them must not be 
allowed to any other person, save with his consent, and that of 
the worker concerned, or by order of a competent Court or 
Tribunal. The Association further believes that the doctor in 
industry is solely responsible for the safe custody of his records, 
which on termination of his appointment he should hand over 
only to his successor. If there should be no successor, he 
retains responsibility for the custody of these records. 

2. He should not in any circumstances disclose his knowledge 
of industrial processes acquired in the course of his duties, 
except with the consent of management or by order of a 
competent Court or Tribunal. 

3. General Notes 

The doctor holding an industrial appointment is advised 
to establish contact with colleagues similarly engaged and, 
where possible, with University Departments of Occupa- 
tional Health and Government departments concerned with 
the health of industrial workers. The latter include the 
Factory Department of the Ministry of Labour, which has 
on its staff a number of Medical Inspectors of Factories. 
The name and address of the Local Medical Inspector of 
Factories may be obtained from the District Inspector of 
Factories. 

The Medical Research Council, at 38, Old Queen Street, 
London S.W.1, has a number of special committees dealing 
with various aspects of industrial health research. Its work 
in this field is co-ordinated by the Industrial Health 
Research Board, and inquiries on research problems may be 
sent to the Secretary at the above address. 

The Universities of Durham, London, and Manchester 
have departments of industrial or occupational health, and 
the University of Glasgow a subdepartment of occupational 
health, from which advice may be obtained. From time to 
time some of these departments conduct courses of instruc- 
tion in industrial medicine and hygiene. 


APPENDIX IV 


MEMORANDUM ON ALCOHOLISM 


PREPARED BY THE JOINT COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION AND THE 
MAGISTRATES’ ASSOCIATION 


Introduction and Scope of the Memorandum 

1. The problem of alcoholism is one that increasingly 
concerns both doctors and magistrates. General practi- 
tioners are often consulted by patients or their families who 
are in considerable domestic difficulties on account of 
alcohol. Magistrates are frequently concerned with heavy 
drinkers who are brought before the Courts for some reason 
connected with their intoxication. They are both therefore 
faced with the problem of distinguishing between the true 
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alcoholic and the occasional hard drinker. In practice, it 
is not always easy to distinguish the one from the other, 
but the distinction has to be made if appropriate treatment 
is to be prescribed or disposal ordered. 

2. The Joint Committee of the British Medical Association 
and the Magistrates’ Association have prepared the follow- 
ing memorandum which has been endorsed by the respective 
Councils of both Associations. The Joint Committee records 
its appreciation of the work of Drs. A. Barker, F. Bodman, 
and M. M. Glatt, and Mrs. G. M. F. Bishop, who prepared 
the draft. 

3. The memorandum is intended primarily for the informa- 
tion of general practitioners and magistrates. There is an 
urgent need for (a) the earlier and more accurate recogni- 
tion of alcoholism ; and (b) the publicizing of those few 
units and centres which exist for treatment and (c) the 
provision of more and better facilities. It also seeks to 
emphasize firstly the need for more intensive research, both 
into the nature and size of the problem and into methods 
of treatment, and, secondly, the need for better education of 
the lay public and the profession. 


Definition of Alcoholism 

4. The definition proposed by the Alcoholism Subcom- 
mittee of the World Health Organization is as follows: 

“* Alcoholics are those excessive drinkers whose dependence 
upon alcohol has attained such a degree that it shows a 
noticeable mental disturbance or an interference with their 
bodily and mental health, their interpersonal relations, and 
their smooth social and economical functioning: or who show 
the prodromal signs of such developments. They therefore 
require treatment.” 

This memorandum is concerned only with the true 
alcoholic, whose whole way of life is influenced by his 
addiction and by his inability to break the habit unaided. 
It is not concerned with the heavy drinker (although he 
also can and does present a social problem) who drinks 
because he enjoys it and who does not truly want to give 
it up. 

The Size of the Problem 
5. The Committee first sought information whether, in 


fact, a problem of real magnitude existed. The answer is — 


undoubtedly “yes,” although it varies in intensity in 
different parts of the world. The information which the 
Committee has collected from other countries, which is set 
out in the Sub-Appendix, gives some idea of the world-wide 
significance of alcoholism as a true scourge. The figures 
quoted are at best no more than a rough estimate, being 
calculated largely on Dr. Jellinek’s formula,* which is 
based on deaths from cirrhosis of the liver. This formula 
has recently received some adverse criticism, but only in so 
far as it provides figures probably below the true figures. 
Any error, therefore, is on the side of underestimation. The 
Committee feels strongly that there is a case for further 
research and a reappraisal of the methods of calculation 
used, in order to obtain more authoritative information. 

6. The Committee has concerned itself principally with 
the problem in this country. Figures are difficult to obtain, 
but about ten years ago the Alcoholism Subcommittee of 
the World Health Organization, using the Jellinek formula 
as a basis, arrived at an estimate of about 350,000 in 
England and Wales, of whom some 86,000 were chronic 
alcoholics suffering from mental and physical complications. 
A more recent general-practitioner survey showed about 
35,000 alcoholics known to family doctors—though this 
estimate is likely to be below the true figure, as relatively 
few alcoholics seek the help of their general practitioners. 
Certainly the problem is of a size to merit urgent attention. 


Recognition of Alcoholism 
7. It is, of course, easy to recognize the alcoholic in his 
late phases. The aim should be to make a diagnosis when 
the patient is still in the early stages and to encourage him 
to have treatment to prevent his further downfall. 


*Expert Committee on Mental Health: Report on the First 
= Subcommittee, W.H.O. Tech. Rep. 42, 
nnex, 2, 


8. The possibility of alcoholism should be kept in mind 
in assessing any patient whose personality shows a gradual 
ethical and moral deterioration for no immediately apparent 
reason. It may be characterized by irresponsible and care- 
less or even aggressive acts, domestic upsets, falling-off in 
efficiency and frequent absences from work, extravagance 
and the running up of debts, dropping of old friends, 
accidents, frequent and obscure indispositions. 

9. These signs are not in themselves proof of alcoholism 
but should prompt a more specific inquiry into the presence 
of “ drinking behaviours ”—alcoholic amnesias, surreptitious 
drinking, preoccupation with alcohol, gulping of drinks, 
guilt feelings about drinking behaviour, and avoidance of 
reference to drinking. 

10. The formation of an “ alibi system,” frequent drunken- 
ness (“loss of control”), extremely poor appetite, 
“ protecting supply” of drinks, solitary and early morning 
drinking, may be seen in more advanced cases, but still 
some time before such late manifestations as long-continued 
“binges” and definite physical and mental complications 
such as liver damage and peripheral neuritis. 

11. Both doctors and magistrates will find that the follow- 
ing seven characteristic effects of alcohol listed in the “ Law 
on Alcohol in Ontario” (see Sub-Appendix (i)) form a 
useful assessment of the person concerned. 

These are: 

(1) The alleged alcoholic is so given over to the use of 
alcohol that he is unable to control himself; or 

(2) is incapable of managing his affairs; or 

(3) mismanages his property; or 

(4) places his family in danger or distress; or 

(5) transacts his business prejudicially to the interests of 
his family or his creditors; or 

(6) has used intoxicating liquor to such an extent as to 
render him dangerous to himself or others; or 

(7) incurs the danger of ruining his health and shortening 
his life thereby. 


Common Factors in Education, Prevention, and 
Rehabilitation 


12. It may be helpful to consider the alcoholic as a person 
and why he turns to alcohol and becomes dependent upon 
it. Such an individual often lacks sufficient purpose and 
incentive in life to absorb his energies, satisfy his longings, 
and enable him to cope with hardships or setbacks which 
he may encounter. He, perhaps more than anyone, needs 
a satisfying philosophy of life and a self-imposed discipline. 
For lack of this, he discovers an escape in alcohol and 
develops the habit from which he is unable to free himself. 

13. Prevention is therefore best achieved through the 
influence of sound family life and a moral atmosphere in 
home and school based on sound religious instruction. It 
follows that after early treatment rehabilitation, including 
the finding of a positive aim in life, must be provided if 
relapse is not to occur. The alcoholic may find sufficient 
purpose through religion, “ Alcoholics Anonymous,” or the 
influence of family and good friends. Linked with this is 
the need for special hostel accommodation where the 
alcoholic discharged from hospital or prison who, if he 
went back to his old haunts and companions, would soon 
succumb once more to the temptation to drink, can spend 
a period under helpful supervision to fit him better for a 
return to normal life. Such hostels as exist which admit 
alcoholics also cater for other classes of persons and do not 
really meet their special needs. 

14. Older boys and girls should be given wise counsel 
about the dangers, difficulties, and pitfalls they are likely to 
encounter in life. This is, of course, the responsibility of 
parents, but they are often glad when headmasters and 
mistresses make some attempt to forewarn their charges. 
Into this should come the whole question of alcohol, and 
children should be warned that if, in later life, they find 
themselves becoming dependent on alcohol, they should 
seek advice and avoid such occasions as encourage regular 
or frequent drinking. 
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Treatment 


15. It is only possible to indicate in outline here the 
principal methods of treatment, which may be physical, 
psychological, or social in nature, or a combination of all 
three. 

16. Sobering up and detoxication are no more than the 
preliminary stages. Often this is all the treatment given. 
Methods of detoxication in common use include the 
restoration of fluid and electrolyte balance, with a full 
balanced diet supplemented by vitamins, particularly of the 
“B” group. Tranquillizers, sedatives, and hypnotics may 
also be used, but should be discontinued as soon as feasible, 
as any alcoholic is also prone to take habitual excessive 
doses. Later on, recourse may be had to apomorphine, 
emetine, disulfiram, or “antabuse.” Before any purely 
physical method of treatment can show a lasting effect, it 
is essential that the alcoholic should change his general 
attitude. He may be helped to this by group psychotherapy. 


Facilities 


17. The Committee next considered what facilities are at 
present available for treatment. It was at once obvious 
that such facilities as exist are grossly inadequate. 

18. The General Practitioner Service. The service pro- 
vided by the family doctor is often inadequate, for three 
reasons: 

(i) Few alcoholics, apparently, are willing to consult their 
doctor about their addiction, and relatives of alcoholics also 
prefer to hide the problem from the family adviser, whether 
he is doctor, priest, or friend. 

(ii) Too few doctors fully appreciate the true nature of the 
problem, nor does their training prepare them to diagnose 
addiction in the early stages. This is partly due to lack of 
student training and partly to the almost complete absence of 
postgraduate training. 

(iii) The diagnosis and treatment of such cases is time- 
consuming. 


19. The Hospital Service. Special facilities for hospital 
treatment exist, but they are scarce. There are a few in- 
patient units—for example, those at Warlingham Park and 
St. Bernard’s Hospital, Southall, and out-patient units such 
as that at St. Marylebone. Apart from these units, neither 
general nor psychiatric hospitals cater to any extent for the 
special needs of the alcoholic.* This is unlikely to improve 
until there is more knowledge of, and enthusiasm for, the 
subject. 

20. The first essential is to train additional staff. In the 
Committee’s view, this must come even before the provision 
of additional accommodation, although this is admittedly 
urgent also. Without trained staff, any additional hospital 
units which are created cannot function effectively. The 
present training facilities are wholly inadequate and should 
be augmented wherever possible. While the Committee 
considers that week-end courses are desirable, they only 
touch the fringe of the problem. Adequate training at the 
student and postgraduate stages is essential. 

21. More accommodation, both in-patient and out-patient, 
is obviously needed. Paradoxically, for the reasons given 
above, there is a danger that Regional Hospital Boards may 
be stimulated to offer accommodation before it can be 
utilized to the best advantage. The Committee suggests that 
pilot schemes should be started in a few areas, and the 
practical experience thereby gained should be assimilated 
and applied to plans for setting up treatment units on a 
larger scale. The provision of such units should, so far as 
possible, proceed step by step with the building up of after- 
care services and, in particular, with the making available 
of accommodation for the discharged alcoholic in special 
hostels (see paragraph 13 preceding). Ultimately, it may 
be desirable to provide at least one alcoholic unit, with both 
in-patient beds and an out-patient clinic, in each hospital 
region, but before hard-and-fast plans can be made on a 
national scale, a great deal more information is needed. 
Initially, units should be set up wherever sufficient resources 


* Reference is made to hospital facilities in paragraph 25. 


in material, manpower, and auxiliary services exist, and the 


Committee recommends that discussion along these lines 
should be opened with the Ministry of Health without delay. 

22. Voluntary Bodies. There are a number of voluntary 
bodies who cater for the needs of alcoholics in ways apart 
from the provision of medical care. Perhaps the best 
known are Alcoholics Anonymous, the Church Army, the 
Church of England Temperance Society, the Reginald 
Carter Foundation, the Joseph Rowntree Social Service 
Trust, and the Salvation Army. Work in the educative and 
preventive field has been done by the Society for the Study 
of Addiction to Alcohol and Other Drugs, for many years. 
The addresses of these bodies may be found on page 193. 
More details about Alcoholics Anonymous and the Steering 
Group on Alcoholism of the Joseph Rowntree Social Service 
Trust for the information of magistrates and doctors are 
given in the next three paragraphs. 

23. Alcoholics Anonymous (“A.A.”) is a voluntary 
fellowship, with no dues or fees. It is not a religious 
organization, nor is it allied with any sect, political 
organization, or institution. In the words of “ A.A.” itself, 
“Our primary purpose is to stay sober and to help other 
alcoholics to achieve sobriety.” It is claimed that the addict 
who no longer drinks, often has an exceptional faculty for 
reaching and helping an uncontrolled drinker. The new- 
comer who gets in touch with “ A.A.” is sent literature and 
is visited, if he so wishes, by a member who becomes his 
sponsor. The sponsor invites the newcomer to accompany 
him to a group meeting. Through group therapy and 
talking out his problems with men and women who were 
once similarly placed, the newcomer is introduced to a way 
of living without alcohol. It is reported that there are 
now 100 groups of Alcoholics Anonymous in England and 
Wales alone. 

24. The Joseph Rowntree Social Service Trust in 1956 
established a Steering Group on Alcoholism. The interest 
of the Trust in the problem is primarily in its social impli- 
cations, and it has conducted a research survey among 
alcoholics now cured to show the effect on their family 
life and work during their illness. Unfortunately it has 
not been possible to find comparable control samples of 
families with no alcoholic member who were willing to 
answer the questionary. It is planned, however, to collect 
the case histories together in the form of a brochure. At 
the same time, the Trust is carrying out a quantitative 
survey with the help of the probation officers and health 
visitors in a municipal area to obtain an estimate of the 
number of alcoholics in relation to the population. This 
has shown a definite incidence of alcoholism—the probation 
officers reporting much the greater number of cases. But 
it has been found that both experience and time are 
required for detection—céncealment is very prevalent. The 
inquiry is being continued for a further period. 

25. In co-operation with the College of General Practi- 
tioners, the Group mailed to all doctors in the National 
Health Service two pamphlets, covering both in- and out- 
patient treatment, and the doctor’s role in the rehabilitation 
of the alcoholic. This was designed to encourage earlier 
awareness and greater knowledge of the problem among 
doctors. Over 15% of the doctors circularized responded 
to an invitation to request two files—one outlining the 
Alcoholics Anonymous organization in this country, and 
the other listing the facilities that exist for the medical 
treatment of the alcoholic, including hospitals within the 
National Health Service, and private institutions. The 
latter spotlights the dearth of such facilities ; copies can be 
obtained from the office of the Steering Group at 3 St. 
James’s Square, S.W.1. 

26. Such facilities as do exist need to be publicized. 
Necessarily, standards of accommodation and the range of 
treatment offered vary widely, and, in the absence of any 
impartial assessment of the services offered, the Committee 
is unable to recommend this or that institution. While it 
is aware that beds are available in different parts of the 
country for treating alcoholics, it has no information at 
present as to the adequacy of the facilities provided. 
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Legislation Against Alcoholism 


27. The Committee has noted that this aspect of the 
problem was the subject of a motion referred to Council by 
the Annual Representative Meeting of the B.M.A. in 1960, 
which reads as follows: 

“That Council appoint a Committee to consider the 
advisability of legislation to check alcohol addiction,” to which 
an amendment was moved substituting the word “ possibility ” 
for advisability.” 

28. There is no doubt that such legislation is ‘‘ possible,” 
subject to the will of Parliament. Examples of this kind 
of control can be found both in Europe and America. It 
would require a change in social outlook, however, before 
legislation was adopted in this country, and public opinion 
would have to be convinced of its desirability. Any Act 
which was passed would need to be capable of early 
implementation in order to be of value—if the facilities for 
treatment are not readily available, the sanctions applied 
will fall to the ground. It will also need to be clearly 
stated (a) to whom the Act applies; (b) what methods of 
treatment are authorized ; (c) who is entitled or required to 
report cases for treatment ; (d) who, in a hospital or institu- 
tion, is authorized to give treatment ; (e) what penalties will 
be imposed on an individual who fails to comply with an 
order for treatment. 

29. The Committee has considered the legislation current 
both at home and abroad (see Sub-Appendix (i)). In England 
and Wales, legislation for the compulsory treatment of 
alcoholics in “ inebriates’ institutions” has existed for over 
half a century, but is dormant and virtually unenforceable, 
as the inebriates’ institutions are not available. The Com- 
mittee concluded that until centres for treatment are 
established no further legislative provisions will be any 
more effective than the laws already on the Statute Book. 
It has therefore recommended giving priority to the estab- 
lishment of treatment centres, and, while this goes forward, 
it suggests that consideration should be given to the legal 
position. The Committee noted with interest the Mental 
Health Act, 1935, and the Habitué Act, 1950, of the Province 


of Ontario, Canada, the main provisions of which are set out ° 


in Sub-Appendix (i) to this memorandum. This provides a 
legislative pattern some of which might well be adopted in 
this country by a suitable amendment of the Mental Health 
Act, 1959, to include alcoholics as a defined class of persons 
who could be made subject to compulsory detention and 
treatment under the existing provisions of the Act. This 
is a matter requiring detailed and expert consideration and 
is one which the Committee recommends should be further 
studied. 

30. A note on the International Bureau against Alcoholism 
is also included (Sub-Appendix (ii) ). 


Conclusions 


(1) Alcoholism is a serious problem in this country, but 
the application of modern methods of treatment should 
result in the recovery of a substantial proportion of cases. 

(2) There is a need for more and better-trained staff, 
more accommodation, and greater research into the subject. 
These three aspects of the problem are closely interrelated 
and call for: 

(a) Better student and postgraduate training of doctors in 
the recognition and treatment of alcoholism ; 

(b) Education of the public, to encourage earlier recourse 
to medical treatment ; 

(c) Provision of more hospital accommodation, both in- 
patient and out-patient, by hospital boards, on an experimental 
basis at first. 

(3) Legislation to ensure the treatment of patients who 
cannot be dealt with on a voluntary basis should be care- 
fully considered, from the point of view of the patient 
himself and for social and economic reasons. Any legisla- 


tion should be easily enforceable, and it presupposes the 
provision of facilities for treatment on a much larger scale 
than at present exist. 


Addresses of Organizations Referred to in the 
Memorandum 
Alcoholics Anonymous : 
England and Wales: Secretary, Central Service Office, BM 
AAL, London W.C.1, FLAxman 9669, Soe 
Scotland: Scottish Inter-Group—66 Hanover Street, Edinburgh. 
7.30 to 10 p.m. (Caledonian 6090, or Secretary, Craig Lock- 
hart 1016). Area Central Office—114 West Nile Street, 
Glasgow, Douglas 3142. 
Republic of Ireland: Secretary, Dublin Inter-Group, c/o The 
ca Shop, 23 St. Stephen’s Green, Dublin. Dublin 
N. Ireland : Secretary, Belfast Inter-Group, 75 Lisb 
Belfast. Belfast 2-1114. 
The Church Army: 
ge 420, 55 Bryanston Street, London W.1. Paddington 


Church of England Temperance Society : 
The Revd. J. B. Harrison, Church Benefit House, 4 Palace Gate, 
London W.8. KNIghtsbridge 8891. 


The Reginald Carter Foundation : 
34 Seymour Street, London W.1. 


The Steering Group on Alcoholism, Joseph Rowntree Social 
Service Trust: 
3 St. James’s Square, London S.W.1. 


The Salvation Army: 
Men’s Social Work Headquarters, 110/112 Middlesex Street, 
Bishopsgate, London E.1. BIShopsgate 6831. 
Women’s Social Work Headquarters, 280 Mare Street, Hack- 
ney, London E.8. AMHerst 1181. 


The tag for the Study of Addiction to Alcohol and other 
rugs : 
re: Dr. Ellis Stungo, 93 Harley Street, London 


SUB-APPENDIX (i) 
LEGAL PROCEDURES IN OTHER COUNTRIES 
The Law on Alcohol in Ontario 
(Note by Dr. A. Barker) 


In Ontario, legislation for the treatment of alcoholism 
has been in existence since the Inebriates Act of 1873, but 
this never became effective. 

However, in the Mental Health Act of 1935, provision is 
made for the treatment of alcoholism. The following pro- 
visions exist for committal of a non-psychotic alcoholic for 
treatment: 


1, Two medical practitioners may certify the alcoholic under 
the Mental Hospitals Act. In such case, the alcoholic can be 
confined for 30 days. . 

2. Application may be made to a Judge under Part V of 
the Mental Hospital Act. This procedure is, in effect, a law- 
suit against the alcoholic, with the wife, relative, or friend 
entitled to apply for commitment of the alcoholic to a mental 
hospital. 

The Judge can then make a report to the Minister and the 
latter may direct the removal of the alcoholic to a mental 
hospital for a period not exceeding two years. 


The Act sets forth certain characteristic effects resulting 
from the abuse of alcohol, which must be manifest before 
forcible internment in a mental hospital can take place: 


(1) If the alleged alcoholic is so given over to the use of 
alcohol that he is unable to control himself, or 

(2) is incapable of managing his affairs, or 

(3) mismanages his property, or 

(4) places his family in danger or distress, or 

(5) transacts his business prejudicially to the interests of his 
family or his creditors, or 

(6) has used intoxicating liquor to such an extent as to 
render him dangerous to himself or others, or 

(7) incurs the danger of ruining his health and shortening 
his life thereby ; 


then, in accordance with the Regulations laid down in the 
Act, the Deputy Minister may by warrant direct the 
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removal of an alcoholic to an institution. It should be 
noted that removal to a mental hospital is the only legal 
step that can be taken. 

In 1950 a proposed Habitué Act was approved, and 
although treatment in mental hospitals is to be the accepted 
mode of treatment (apart from certain private sanatoria), 
the suggested mechanism is different. Most of the present 
provisions relating to definite administrative control, 
admission of patients, and probation are, however, continued 
in the proposed new Statute. 

Under the proposed Act any person may be admitted: 

(i) As a voluntary patient ; 
(ii) As a certified patient ; 
(iii) Under the Deputy Minister’s Warrant ; 
(iv) Under the Lieutenant Governor’s Warant ; 
(v) On remand by a Judge or Magistrate, in accordance with 
the Act and Regulations. 
(i) Voluntary Patients 

The Superintendent of the institution may receive and 
detain therein as a patient any person suitable for care and 
treatment who makes voluntary application in the prescribed 
form, and whose mental condition, in the opinion of the 
Superintendent, is such as to render him competent to make 
application. 

No person may be admitted as a voluntary patient who: 

(a) Is a person suffering from mental illness or infirmity due 
to old age, or from incurable disease for which hospital or other 
institutional care is needed ; 

(b) A mental defective. 

(ii) Certified Patients 

Certified patients shall be admitted only on the prescribed 
certificates of two medical practitioners, who shall examine 
the patient separately and state in the certificates the facts 
on which the opinion is formed. 

Admission must take place within 30 days of the issue of 
the certificate, which must be completed within seven days 
of the examination. 

Provision is made whereby a voluntary patient may 
become a certified patient on completion of the certificates 
described above. 


(iii}-(v) Patients admitted on the Deputy Minister or 
Lieutenant Governor's Warrant or on remand 

Where information is laid before a Justice of the Peace 
that a person is believed to be an habitué, the person may 
be apprehended on a warrant and detained only if the 
necessary medical certificates are produced. If the Magis- 
trate is satisfied that the person apprehended is an habitué, 
he shall communicate with the Deputy Minister, who will 
issue a warrant for the detention of the patient as in the 
case of the certified patient. 

Provision is made in the Act for the release of the patient 
on probation to approved homes or for full release where fit. 


Denmark 


(Notes by Dr. V. A. Fenger, Secretary, Danish Medical 
Association) 


By a law of March 31, 1960, hospital-type clinics are 
established for the voluntary treatment of alcoholics. Com- 
pulsory treatment can, however, be initiated by the Public 
Assistance Committee for a person whose intemperance 
causes him or his family to become a charge on public 
funds; or who cannot manage without assistance from 
private persons where his family, a public authority, or a 
doctor request the Committee to act. Section 5 of the 
Law of Public Assistance (as amended) is set out below: 


“If a person is addicted to the misuse of alcohol, and 
application be made by his family or other relations, the police, 
other public authority, or a doctor, to the Public Assistance 
Committee to submit him to treatment for alcoholism, the 
Committee, provided that the person concerned is a burden to 
his family or relations and must be taken to be unable to 
manage without help if the private assistance he has should 
cease, may require him to submit to treatment, though this 
must in every case be recommended by a doctor. Should he 
refuse, or should he not comply with the directions given him by 
the out-patients or residential clinic or the doctor, the Public 


Assistance Committee may, when it is so recommended by the 

appropriate Medical Officer of Health, send him for such 

treatment to an institution or department of an institution or 

a hospital, including a psychiatric department of a hospital, 

approved for such treatment, where he may be detained 

for a period not exceeding six months. Should he there- 
after not comply with the conditions for subsequent treat- 
ment in an out-patients clinic, he may again be sent to an 
institution, where he may be detained for a period not exceed- 
ing one year. Corresponding rules apply if a person or his 
family must be given public assistance and the main reason 
for this is intemperance, or if the Child Welfare Committee 
requests the Public Assistance Committee to submit the person 
concerned to treatment for alcoholism, in order to avoid the 
necessity of removing a child from the home under Chapter 

IX. Detention under these regulations must be only in institu- 

tions approved for this purpose by the Minister for Social 

Affairs, if necessary after consultation with the Minister for 

Home Affairs.” 

Attention is drawn further to paragraph 70 of the 
Criminal Law, by which a person who is relieved of punish- 
ment because found to be of unsound mind at the moment 
of committing the crime, or for whom punishment is found 
to be inapplicable because of his permanent mental con- 
dition, may be detained, among other places, in an institution 
for inebriates. 

Norway 


(Notes by Dr. T. Kjglstad, Chief Medical Officer, Overlegen 
for Alkoholistforsorgen) 


In Norway the treatment and care of alcoholics is regu- 
lated by a law which came into effect in 1932. In 1939 and 
1957 amendments were made to this law. 

The law provides that in every district of Norway there 
shall be a “Sobriety Board.” This board is elected by the 
local council, and is unpaid. Its expenses are covered 
partly by the local council and partly by the State. The 
board is responsible for education about alcohol, has 
authority to advise the district council on alcohol politics, 
and has as its most important task to take care of alcoholics 
in the district. The Sobriety Board can be informed of 
an alcoholic’s status by the patient’s family, by a doctor or 
a priest (with the patient’s consent), or by any official body 
that has knowledge about an alcoholic in need of treatment. 
Usually it is the family that reports to the S.B., and in nearly 
50% the police will also give information, as the police 
force is required to give the S.B. information when a 
person is arrested for drunkenness in public. 

The S.B. will contact the alcoholic, and first give him (or 
her) a “lesson” about alcohol and alcoholism, and warn 
the patient about consequences of continued abuse. If this 
doesn’t help, the patient will receive a written “ warning,” 
and if he still goes on drinking, he will be asked to visit 
the board, and then be told that he ought to seek treatment 
either from a doctor or at an out-patient clinic for alcoholics, 
or as an in-patient in a clinic or a sanatorium. If the 
patient refuses to seek treatment himself he can be 
compelled to go to a clinic or a sanatorium for alcoholics 
by the S.B. On such occasions the local judge will preside 
in the S.B. meeting. The patient can take such a decision 
of the S.B. to the High Court of Appeal. As a matter of 
fact less than 1% of the admissions to clinics or sanatoria 
are compulsory, but, of course, there is often considerable 
pressure behind a voluntary admission. If the patient 
agrees to treatment in a sanatorium he will sign a paper 
that gives the sanatorium right to keep him in the institution 
as long as is considered necessary, up to one year. In this 
way treatment which starts voluntarily is turned into a kind 
of compulsory treatment. 

As to institutions that treat only alcoholics, there are at 
present in Norway seven clinics for short-time treatment 
(3-4 weeks) with together some 150 beds. Then there 
are 17 sanatoria for long. treatment. Of these, three are 
State institutions, the rest are run by private bodies and 
organizations, mostly with a religious background (e.g., 
Blue Cross, White Ribbon). Two of the sanatoria are for 
female patients. Altogether there are some 600 beds in the 
sanatoria. 
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In addition to this there are seven “half-way houses ” 
with some 200 beds. The “half-way house” works on the 
idea that the patient needs a sheltered life, but he is fit for 
work, and he is expected to pay a certain amount for his 
keep in the institution. In this way we hope to restore the 
patient’s sense of responsibility. 

All admissions to the sanatoria and half-way houses are 
registered and regulated by the Medical Director for the 
Treatment of Alcoholics, who also decides to which of the 
sanatoria the patient shall go. This allocation is not done 
after actual observation by the medical director, but on 
examination of written reports from the S.B. and local 
physicians. (There are plans to provide for observation 
clinics for better allocation and “ screening.”) 

If a patient is discharged from a sanatorium before the 
time for which he has given his signed consent, this will 
usually be on “ probation,” which means that the Medical 
Director can take the patient back into a sanatorium if 
he relapses into drinking during the two years after his 
discharge. 

The sanatoria are open institutions, and the average 
stay is a little less than six months. The treatment is paid 
for by the official sick insurance funds. 


Switzerland and Sweden 


Note: The information relative to Switzerland and 
Sweden, which it is proposed to insert here, forms part of 
a document marked “ Confidential—Not for publication.” 
Permission to use this material will be sought. 


SUB-APPENDIX (ii) 


THE INTERNATIONAL BUREAU AGAINST 
ALCOHOLISM, Lausanne, Switzerland 


(Archer Tongue, Executive Director, Case Gare 49, 
Lausanne) 


The International Bureau against Alcoholism was founded 
at Stockholm in 1907 during the 11th International Congress — 
on Alcoholism, with the object of developing international 
co-operation between all those concerned in the prevention 
and treatment of alcoholism. Since its inception it has 
maintained its office at Lausanne, Switzerland, and has 
become a centre for information and documentation on 
questions concerning alcohol and alcoholism throughout the 
world. 

The International Bureau against Alcoholism, which is 
supported by several Governments, acts as Secretariat of 
the International Union against Alcoholism, to which are 
affiliated State programmes and national organizations con- 
cerned with alcoholism in many countries. 

Each year a Summer Institute of Scientific Studies on 
Alcoholism is organized at which experts present lectures 
dealing with the various aspects of alcoholism treatment 
and prevention. Government departments in several 
countries send lecturers and students to this annual institute, 
which until now has been held in Geneva, Vienna, and 
Paris. 

The Bureau is also responsible for convening every four 
years an International Congress on Alcohol and Alcoholism. 
Since World War II such congresses have been held in 
Lucerne (1948), Paris (1952), Istanbul (1956), and Stockholm 
(1960). In addition, regional congresses have been sponsored 
in Africa and Australia. 

Commissions have been set up to deal with special 
questions, such as alcoholism in industry and the rehabilita- 
tion of alcoholics. The Industry Commission held its first 
conference, in co-operation with French industries, in Paris 
in 1960 and is planning its next session in the United States. 

The Bureau possesses a unique international library on 
alcohol and alcoholisy:. A quarterly list of additions is 
circulated widely. Publications and information are 
collected from all over the world and are made available 
to Government departments, organizations, and individuals. 
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APPENDIX V 
AMENDMENT OF ARTICLES AND BY-LAWS 
Amendment of Articles 


Article 10 (a): Add the words “ or Associate” after the 
word “ member ” where it first appears in line 1. 

Article 44 : Delete the words “a Secretary of the Associa- 
tion” and substitute therefor the words “the Secretary or 
the Deputy Secretary of the Association ”. 


Amendment of By-laws 
By-law 17: Delete sub-paragraph (1) and substitute 
therefor the following: 

On and after the first of January, 1962, the Annual Subscrip- 
tion to the Association shall in the case of Members (not being 
persons who shall have been Members of the Association for a 
period of 50 years or more) be nine guineas. Provided that 

(a) in the case of Members of the classes or descriptions 
mentioned in column 1 of the following table the said subscrip- 
tion shall be reduced to the extent appearing in column 2 
thereof. 


ql) Q) 
Members Entitled to Reduced Annual Subscription 
Reduction of Subscription Payable 


A. Members of the following 

descriptions resident in Great 

Britain or Northern Ireland : 
@ Any Member ad- Two guineas until the 3lst 


mitted to membership 
before the 31st December 
next occurring after the ex- 
piration of nine years from 
the date of the grant to 
him of a _ qualifying 
diploma within the mean- 
ing of the Medical Acts. 


(ii) Any Member of not 
less than 40 years’ stand- 
ing as such. 

(iii) Any Member of not 
less than 10 years’ stand- 
ing as such who _ has 
definitely and permanently 
retired from the active 
practice of the medical 
profession and has signed 
and transmitted to the 
Treasurer a declaration to 
that effect. 


B. Any Member resident out- 


side Great Britain and 
Northern Ireland not falling 
within classes C and D 
below. 


C. Any officer on the Active 


List of any of the medical 
branches of the Armed 
Forces wherever resident. 


D. Two Members jointly being 


a husband and wife residing 
together. 


December next occurring 
after the expiration of two 
years from the date of such 
qualification, three guineas in 
the next two years, four 
guineas in the next year, and 
thereafter increasing by one 
guinea each succeeding year 
until the standard rate of 
nine guineas is reached. 


One-third of the standard sub- 


scription. 


One-third of the standard sub- 


scription. 


One-third of the standard sub- 


scription. 


One-half of the standard sub- 


scription or such lesser sum 
as may be payable under 
Section A (i) of this table 
above. 


One guinea above the subscrip- 


tion payable by the husband. 
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(6) any Member, wherever resident, who is admitted to mem- 
bership on or after Ist July in any year shall pay only half his 
appropriate subscription for that year. 

(c) any Member, admitted to membership before 31st Decem- 

ber next occurring after the expiration of one year from the 
date of the grant to him of a qualifying diploma within the 
meaning of the Medical Acts may by one payment of twelve 
guineas made before the expiration of that period compound 
all subscriptions payable by him to the Association up to 31st 
December next occurring after the expiration of five years from 
the date of such qualification. 
; (dja person who shall have been a Member of the Associa- 
tion for a period of 50 years shall not be required to pay any 
annual subscription as from Ist January next succeeding the 
expiration of such period. 

(e) this By-law shall in the case of a Member who is a 
Member of a Branch or Corporate Branch or Corporate Group 
be without prejudice to his obligations as a Member of such 
Branch or Corporate Branch or Corporate Group. 

By-law 40 (2): Delete the words “ having not less than 
50 members ’”’ where they appear in the last line. 

By-law 49 : Delete present By-law in its entirety and sub- 
stitute therefor: 

The business of the Annual Representative Meeting shall be: 

(a) to elect 

; (i) a Chairman and a Deputy Chairman of the Representa- 

tive Body from among its membership. 

(ii) a President of the Association. 

(iii) such other Officers and such Members of the Council 
and of Committees as are required by the Regulations and 
By-laws to be so elected. 

(iv) Honorary Members. 

(5) to appoint a place at which the next Annual Representa- 
tive Meeting shall be held. 

(c) to consider 

(i) the Balance Sheet and Income and Expenditure Account, 
Estimate and Reports presented by the Council, 

(ii) the Reports of Committees instructed to report to such 
Meeting. 

(iii) any motions relating to the adoption of the said 
Reports in whole or in part. 

(d) to make new By-laws and alter and repeal By-laws. 

(e) to consider any resolution relating to the promotion of the 
medical or allied sciences or to the maintenance of the honour 
or interests of the Association, which shall have been adopted 
by any body empowered to elect or appoint members to the 
Representative Body. Provided always that if any such resolu- 
tion proposes material alteration of or addition to the constitu- 
tion or policy of the Association it shall oniy be considered if 


it has been published in the Journal at least six weeks before 
the date of the Meeting. 


By-law 74: Add at the end thereof the words “If at any 
time during his term of office the Treasurer shall, in the 
opinion of the Council, be unable, by reason of illness, 
absence from the country, or other cause, to carry out his 
duties, the Council may appoint a Deputy from its own 


number to carry out such duties during such inability of 
the Treasurer.” 


Amendment of Schedule to the By-Laws 


Northern Ireland Committee. In column two opposite 
the entry “Northern Ireland” insert after the words 
“Northern Ireland Branch” the words “one Honorary 
Secretary of each Division in Northern Ireland. The Chair- 
man and Honorary Secretary of the Consultants and 
Specialists Group (Northern Ireland). The Chairman and 
Honorary Secretaries of the General Medical Services Com- 
mittee (Northern Ireland)”. In column five opposite the 
entry “Northern Ireland” insert the words “2 Public 
Health Representatives appointed by the Northern Ireland 
Committee ”’. 

Organization Committee. In columns three and four 
opposite the entry “ Organization ” delete the figure “4” in 
both instances and insert therefor the figure “5” in both 
instances ; in column six opposite the entry “ Organization ” 
delete the words “and associateship” where they appear 


in the third line ; after the word “ accordingly ” in line five 
insert the words “to take similar action in regard to 
Associates ”’. 

Private Practice Committee. In column five opposite the 
entry “ Private Practice ” delete the words “ 1 by the Central 
Consultants and Specialists Committee ” and substitute there- 
for the words “3 by the Central Consultants and Specialists 
Committee ”. 

Public Health Committee. In column five opposite the 
entry “ Public Health” insert the words “1 by the Psycho- 
logical Medicine Group Committee ”. 

Science Committee. In column five opposite the entry 
“Science” add the words “1 by the Public Health Com- 
mittee. 1 by the Medical Research Council”. In column 
six opposite the entry “ Science” delete the word “ three” 
where it appears in the last sentence and substitute therefor 
the figure “5”. 


PART-TIME CONSULTANTS’ TAX 
ASSESSMENT 


The Inland Revenue’s appeal to the House of Lords 
against the Court of Appeal’s decision (Journal, April 
2, 1960, p. 1062) in favour of the five part-time 
consultants who claimed that their hospital salaries 
should be assessed under Schedule D is likely to be 
heard early in May. 


Scottish News 


| 


GENERAL MEDICAL SERVICES 
COMMITTEE (SCOTLAND) 


Meetings of the General Medical Services Committee 
(Scotland) were held on January 31 and March 9. Dr. 
R. C. HAMILTON was in the chair. 


Maternity Services 


Verbal reports were given of a special meeting of the 
Committee on December 1 and of the B.M.A. Scottish 
Council on December 8, at which the revised proposals. 
for general-practitioner maternity services were discussed: 
fully. The CHAIRMAN informed the Committee that a 
further meeting between representatives of the Scottish 
Council and the Department of Health for Scotland 
would be held to complete the arrangements. 


Anderson Hospital, Hawick 


The Committee was informed that the South-eastern 
Regional Hospital Board had agreed to reconsider the 
proposal to close the Anderson Hospital, Hawick. In 
view of this, it had been considered unnecessary for 
the appointed deputation to meet the Department of 
Health at this stage, but the Committee agreed to keep 
the matter under observation 


Inducement Payments 


The CHAIRMAN reported that the Ministry of Health 
had agreed to increase inducement payments in England 
and Wales, and that representations had been made to- 
the Department of Health for a similar increase in 
Scotland. At the meeting on March 9 it was reported 
that the Department had agreed that the figure used as. 
a yardstick for calculating inducement payments should 
be increased to £1,900. 
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Highlands and Islands 
Air Ambulance Service 

Dr. C. J. Swanson, presenting the report of the High- 
lands and Islands Practitioners Subcommittee, said that 
it had not been fully satisfied with the administrative 
arrangements for calling out helicopters, and it thought 
that a meeting of interested parties should be held with 
representatives of the Department of Health. At the 
meeting on March 9 it was reported to the Committee 
that this meeting had taken place, and the Department's 
representatives had agreed to consider various 
suggestions on the Air Ambulance Service as a whole. 


Remuneration 

Dr. SWANSON also reported that the Highlands and 
Islands Subcommittee had had a lengthy discussion on 
remuneration generally in the Highlands and Islands, 
including mileage payments, and that it had been 
agreed that he and the Assistant Scottish Secretary 
should be given powers to collect detailed statistical 
information, either from the Department of Health, or 
the executive council, or from individual doctors, in an 
endeavour to ascertain the financial position of practi- 
tioners in the Highlands and Islands area in order 
that a comparison could be made with other parts of 
the country. 


Assistants and Young Practitioners Subcommittee 


It was reported that Dr. Helen Caldwell had agreed 
to serve as an unestablished practitioner from Scotland 
representative on the Assistants and Young Practitioners 
Subcommittee in the place of Dr. D. R. Sim, who had 
been appointed chairman of the Subcommittee. 


Steroid Therapy Record Cards 


The Committee agreed to approve a proposal of the 
Department of Health that patients receiving steroid 
therapy should always carry a card recording that fact. 
It was decided to suggest to the Department that it 
might consider the possibility of adding a footnote to 
the card indicating the length of time it should be carried 
after completion of the treatment, and also that patients 
should be made aware of the importance of notifying 
their doctors when treatment had stopped. 


Fees for Temporary Residents 


It was reported that the Liaison Committee with the 
Scottish Association of Executive Councils had been 
considering difficulties which sometimes arose in 
distinguishing between “temporary resident” and 
“emergency treatment” fees. Before considering the 
matter further, the Committee decided to discuss it with 
the Department of Health at the routine meeting to be 
held on April 11. 


Rural Practitioners’ Fund 


At its meeting on March 9 the Committee had before 
it a letter from Dundee Local Medical Committee about 
difficulties which had arisen regarding mileage payments. 
It appeared that Dundee doctors visiting patients in the 
‘Counties of Perth and Kinross and Angus would not 
receive any mileage payments—except in the case of 
Angus when 10% or more of their patients were resident 
in the county. Dr. I. M. Troup elaborated on the letter, 
-and explained the position fully. 

After careful consideration, the Committee expressed 
‘the opinion that Dundee Local Medical Committee had 


raised a point which was worthy of further examination, 
and it was accordingly agreed that Perth and Kinross 
and Angus Local Medical Committees should be asked 
to arrange a meeting with Dundee Local Medical 
Committee in an endeavour to reach a solution. 


Valuation of Doctors’ Premises 


Concern was expressed regarding the new assessed 
rentals being applied to doctors’ premises and which, in 
some cases, were substantial. It was felt that this might 
act as a deterrent to practitioners contemplating 
improvement to their premises. In view of the fact that 
both the Department of Health and the profession were 
interested in seeing improved standards of doctors’ 
accommodation, it was decided to discuss the matter 
with the Department with a view to representations being 
made, if considered advisable, in the appropriate quarter. 


Record-keeping 


It was reported that the Scottish Council of the College 
of General Practitioners wished to set up a record unit, 
with the help of the Nuffield Trust, to study the question 
of record-keeping in the National Health Service. In 
view of the interest of the G.M.S. Committee (Scotland) 
in this matter, the Chairman of the Research Committee 
of the Scottish Council of the College had asked if he 
could discuss it with representatives of the Committee. 
It was agreed that this should be done in the Liaison 
Committee with the College. 


HOSPITALITY 


A French doctor living in Nevers would like to send his 
14-year-old son to stay with a British family, preferably 


* near the coast, during July and early August. They would 


welcome the British boy when their son returned. 

The daughters of two French doctors would like au pair 
posts during the summer vacation. They are aged 16 and 19. 

A French doctor’s son, slightly spastic, would like to stay 
with a medical family as a paying guest from mid-August. 
He is 15 years old and would like to have a companion 
of similar age. 

A French doctor’s niece, aged 22, would like to make 
an exchange with a British girl of similar age this summer. 

An Austrian doctor offers hospitality this summer to one 
or two British girls, aged about 14, in return for English 
conversation with his daughters. 

A German doctor would like his son to visit a British 
family this summer. They would offer exchange hospitality 
in Heidelberg next year. The boy is 14 years old and likes 
music and sports. 

A Parisian doctor has a daughter, aged 15, who would 
like to spend July with a British family. In exchange her 
family would receive a girl of similar age at Christmas or 
next Easter or summer. 

A Finnish doctor’s son would like to stay with a British 
family as a paying guest any time during June or July. 

A Norwegian doctor, public health officer in Trondhjem, 
would like to send his 16-year-old daughter to this country 
for a month. He would offer similar hospitality during 
the summer of 1962. 

Two sons of French doctors, one aged 16 and the other 
aged 18, would like to come to this country as paying guests 
during July/August. Another French doctor has sons aged 
13 and 16 who would like to stay with a family living in 
the country as paying guests. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, Medical Director, International Medical 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1. 
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INOCULATION RECORD CARDS 


In future an inoculation record card is to be placed in the 
medical record envelope of each new baby registered on a 
doctor’s list. The Ministry of Health hopes that eventually 
the medical records of every N.H.S. patient will include one 
of these inoculation record cards. They are being issued 
in agreement with the General Medical Services Committee. 


Correspondence 


National Service Medical Officers’ Pay 


Sir,—I have been following with interest the corre- 
spondence about National Service medical officers’ pay since 
the unrealistic reply from the Ministry of Defence published 
in the Supplement of January 28 (p. 30). 

When I left school in 1952 the policy at university was to 
encourage medical students to defer their National Service 
until after qualifying, thus giving them a “ worth-while ” two 
years later on. Thus countless students were granted 
deferment without difficulty in order that the Government 
would continue to benefit from their costly education by 
keeping some 400 newly qualified doctors each year 
employed in the R.A.M.C. at rates of pay which were not 
“in any way comparable with what might be earned in 
civilian occupation or profession, or indeed as a professional 
soldier” (Ministry reply). Further to this, any newly 
qualified doctor wishing to continue to the F.R.C.S. or 
M.R.C.P. was granted further deferment that the Govern- 
ment might again benefit from his greater efforts, and he, 
if he is lucky, benefit by 4s. per day if he is granted the 
status of junior specialist. 

It is obvious that the system of remuneration is designed 
to make the National Service man’s lot unattractive and to 
encourage him to sign on, even if only for a few years. 
Otherwise, why should the National Service man be paid 
15s. less per day, Is. less per day marriage allowance (while 
not being allowed to live in Army quarters), and, most 
ridiculous of all, a different local overseas allowance ? In 
one station, where families are not allowed, a regular 
lieutenant receives 8s. 3d. per day L.O.A. and a National 
Service man receives 2s. 9d., although both have their wives 
at home. Far from encouraging the National Service man 
to sign on, most have been determined to resist a contract 
with a Service in which such irrational discrepancies exist. 

No doubt Dr. Michael Allen (March 11, p. 86) will be 
turther disgusted at another National Service man “ grousing 
and grumbling,” but he at least seems to have had good 
experience in the R.A.M.C. as a National Service man. 
Most of his less fortunate successors find themselves 
administratively or professionally frustrated, despite all the 
beating of hearts which are every bit as patriotic as his own. 
am, etc., 


“NATIONAL SERVICE MAN.” 


Revised Terms of Maternity Service 


Sir,—The apologia by Dr. A. B. Davies, appearing in 
your report (April 1, p. 117) of the General Medical Services 
Committee meeting of March 16, follows an old oratorical 
device: an indignant denial of everything but no mention 
of the point at issue. If reports, including yours in the 
Supplement, are correct, Dr. Davies did assure the Special 
Conference and the Special Representative Meeting that 
Appendix III was only advice and would not be embodied 
in regulations. This assurance appears to have been at least 
one of the factors that gave him the supporting votes of 
which he boasts. The point is not how many visits are 
necessary but that a definite number are laid down by 
regulation. Dr. A. Beauchamp and Dr. F. E. Gould show 
some evidence of having a glimmering of the dangers here. 
As a professional man a doctor undertakes to give all 
proper and necessary attention, and this will vary according 


to the circumstances of each case. The majority of doctors, 
whilst not slavishly following the letter of Appendix III, 
will continue to give at least as good a service as Appendix 
III. A minority of black sheep will probably get better 
paid and the approbation of bureaucracy by making certain 
of the ticks but neglecting to give that studied care that 
constitutes good midwifery. 

We may, by accepting the “ package deal,” have been 
forced into this most dangerous position, but the R.B. and 
the Conference should not have been rushed. They could 
then have made their decision (and it might have been the 
same one) with their eyes open. Once we have accepted 
the new position we are wide open to secular direction in 
all branches of medicine. Perhaps this is inevitable in a 
State service, but let us not make it a virtue.—I am, etc., 


R. S. V. MARSHALL. 


Hospital Medical Staffing 


Sir,—l, too, had noticed the seeming contradiction pointed 
out by Dr. J. H. Hunt in his letter (April 8, p. 132) con- 
cerning personal responsibility for patients in hospital. In 
this area we are fortunate in having a cottage hospital, where 
the general practitioners maintain full responsibility for 
their patients and for those of neighbouring doctors. In 
view of our comparative isolation no other form of 
administration would appear practical. 

Consultants, to whose visits we eagerly look forward, 
attend the hospital regularly. According to established 
ethical tradition, they give advice about the diagnosis and 
treatment of patients whom we ask them to see. But these 
patients remain our own patients still, under our full 
personal responsibility. If the cottage hospital is to main- 
tain any degree of usefulness, I feel that this system must 
continue to operate. No consultant, however willing, can 
provide personal care for patients 25 miles or more away, 
and it seems obvious that under such circumstances the 
practitioner must have both responsibility and freedom of 
action.—I am, etc., 

Brecon, S. Wales. 


Wolverhampton. 


Davip KYLE. 


Retrospective Payments for Hospital Medical Staff 


Sir,—When I first read of the proposed distribution of 
retrospective payment to consultants I thought there must 
be some mistake to account for the gross difference between 
merit and non-merit award holders. It appears that I was 
wrong, and since then I have spoken to many non-merit 
holders, all of whom are incensed at this treatment. Apart 
from the injustice of it, the distribution of such a large sum 
to merit holders will mean little to them, since most of 
it will be returned to a grateful Government in the form 
of surtax. It seems common sense that a much fairer 
attitude would be to omit merit award holders from the 
retrospective pay and distribute it among all consultants 
more evenly. If there are non-merit holders who are 
incensed at the proposed distribution they should register 
their protest now by writing to the B.M.A. before it is too 
late. Only by so doing will the distributors realize how 
much antagonism they have raised.—I am, etc., 


Prescot, Lancs. R. H. WHITE-JONES. 

Sir,—The Ministry of Health must be very pleased with 
the scheme worked out for distribution of retrospective pay- 
ments. The larger the sum paid to A and B award holders 
the more the State gets back in tax and the less the profes- 
sion retains.—I am, etc., 


Hove 3. G. A. FRASER. 


Standardizing N.H.S. Forms 


Sir,—Now that the National Health Service is over twelve 
years old, I should like to make a plea through your columns 
that serious thought be given to the question of introducing 
as much standardization as possible into the vast amount 
of paper-work thrust upon us. I am thinking chiefly of the 
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hospital and public health services, as general practice sets 
a better example in this respect; a Form E.C.5 or E.C.10 
looks the same, whether one is in Bournemouth or 
Yorkshire. 

Regionalization and local pride may be all very well when 
it comes to the colour of railway trains and municipal buses, 
or even nurses’ uniforms, but this is hardly a good enough 
reason for maintaining the truly amazing variety of such 
things as hospital x-ray forms and casualty cards. The 
other day I had occasion to examine a school child from 
Singapore, and I was delighted to see the familiar Form 10M. 
sent from so far away. Why cannot the same principle 
apply to immunization record cards and suchlike ? 

A major reason for introducing such standardization is 
the plain fact that people move about a great deal from one 
place to another these days, and various medical records 
may have to be sent after them. Furthermore, under the 
present haphazard system, junior medical staff have to 
familiarize themselves with a new set of forms every time 
they take up a different appointment. The armed Forces 
have worked all this out exceedingly well, and the National 
Health Service would do well to follow their example. Not 
autocracy, but common sense.—I am, etc., 


Basingstoke. A. E. P. Tworrt. 


POINTS FROM LETTERS 


Removal Expenses 

Dr. W. M. Macrartane (Kirkwall, Orkney) writes: As an 
ex-assistantt G.P. I wonder why hospital M.O.s should be upset 
at not being able to recover all their expenses in moving from 
one hospital to another. Neither the N.H.S. nor my G.P. 
employer has ever offered me any financial help, nor have I 
expected it. My last removal cost me about £230, and in the 
four years since leaving hospital work I have had another four 
removals costing a total of approximately £75. 


Was it a Drag? 

Dr. Pauta H. (Eastbourne) writes: In a case 
reported in the Supplement (April 8, p. 132) the referees 
decided that “‘ complan ” for a patient dying from cancer of the 
oesophagus was not a substance which the executive council 
should supply, although previous batches of referees had recom- 
mended that executive councils should supply it to cases of this 
type. Laying aside the inhumanity of this decision .. . if 
successive referees are going to reverse each others’ judgments 
like so many literary critics, how is the unfortunate G.P. to tell 
whether any contemplated prescription will be allowed or not ? 


Revised Terms of Maternity Service 

Dr. N. C. Hypuer (Slough, Bucks) writes: I agree with Dr. 
W. J. Patton (April 1, p. 121) and many others who have written 
on this subject that the imposition of at least five attendances 
during the 14 days following the birth of the baby is a gross 
interference with the accustomed duties of the family doctor. 
Whitehall, in effect, says: ‘“‘ You must do more work for the 
increase of pay,’”’ whereas we are only claiming our just dues for 
responsible work which has been poorly paid in the past. 


H.M. Forces 


H. E. Knott, C.B., O.B.E., Q.H.P., late 
R.A.M.C., from Deputy Director of Medical Services, Eastern 
Command, has been appointed Director-General, Army Medical 
Services, War oO 


Brigadier L. T. Furnivall, D.S.O., late R.A.M.C., has been 
appointed Deputy Director of Medical Services, Eastern 
co a and has been granted the temporary rank of Major- 

enera 


ROYAL NAVY 


Surgeon Rear-Admiral . F. Walsh, C.B., O.B.E., has ied. 
Surgeon Captains T. G. B . Crawford and G. D. Wedd, O 
have retired. 
Surgeon Lieutenant A, F. Davidson to be Surgeon Lieutenant- 
Commander. 
RoyaL NAVAL RESERVE 


Surgeon Lieutenant-Commander J. F. Buches has retired. 
Surgeon Lieutenants R. P. Phillips and J. W. Woodhead to be 
Surgeon Lieutenant-Commanders. 


ARMY 
H. E. Knott, C.B., O.B.E., Q.H.P., late 
has been granted the temporary rank’ of i Lieutenant- 
nera 
Brigadier C. M. Marsden, C.B.E., Q.H.S., late R.A.M.C., has 
retired on retired pay (Reserve Liability). 
H. J. Mackay-Dick, 


E., and C. McNeil, O.B.E., from R.A.M x. to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels J. J. F. D. Murphy, and G. L. 
Ritchie have retired py! Reserve 

Majors W. J. A. Craig, A oung, D. . D. 
Sanders, D. L. Scott, J. icf -Sueden, T.D Barry, J. 
Thompson, G. M. McEwan, S. E. M. 
. Provan to be 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 
and E. H. W. Lyle, the age limit, has ceased 
to belong to the Reserve of 
ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Major H. C. Reid has <5 his commission. 
— (Acting Major) N haw to be Major. 
Captain P lark to be "Maion 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The pice: books have been added to the Library: 


Adriani, The Pharmacology of Anesthetic Drugs. 4th edition. 1960. 
— ‘De and and Caird, F. I.: Valvular Disease of the Heart in Old 


Berlinguer, G.: Automazione e Salute. 1958. 

Birrell, J. F.: Diseases of Children: The Ear, Nose, and Throat. 1960. 
Bonessa, C., and Morpurgo, M.: La Chinidina in Terapia. 1958. 
Brockington, F.: The Health of the Community. 2nd edition. 1960. 
Butterworth, J. S., et al.: Cardiac Auscultation. 1960. 

Champion, Y.: Migration et Maladie Mentale. 1958. 

Camboni, M.: L’Importanza Social di una Razionale Terapia Etiologica e 
-~ Funzionale delle Cardiopatie Reumatiche. 1958. 

Cannell, W. : Medical and Dental Aspects of Fluoridation. 1960. 
Cereseto, P. L.: Quistes Hidatidicos del Higado Abierto en vias Biliares. 


1958. 
Cesanelli, A. J. F., and oy J. J.: Hernias Diafragmaticas. 1958. 
Cooper, z E., and Ross, D. N.: Hypothermia in Surgical Practice. 1960. 


Corner, : Prematurity. 1960. 
Daley, - “Goodwin, J. F., and Steiner, R. E.: Clinical Disorders of the 
Pulmonary Circulation. 1960. 


Deshaies, G.: Psychopathologie Générale. 1959. : 

Diebold, O., Junghanns, H., and Zukschwerdt, L. (Editors): Klinische 
Chirurgie fur die Praxis. Band I. Lief. 2. 1959. : 

Dimitriu, C. me and Mates, E.: Poliartrita Cronica Evolutiva. 1958. 

Eysenck, H. J. (Editor): Behaviour Therapy and the Neuroses. 1960. 

Veins. 3rd edition. 1960. 

Geffen, D., Furrer-Brown, L., -- Warren, M. D.: Public Health and 
Social Services. Sth edition. 

Gibberd, G. F.: A Short Textbook of Midwifery. 7th edition. 1960. 


id. bs New Public Health. 5th edition. 1960. 
t's J. L. (Editor): Arthritis and Allied Conditions. 6th edition. 
1960. 


Illingworth, R. S.: The Development of the Infant and Young Child: 
Normal and Abnormal. 1960. 

Leff, S., and Leff, V.: Health and Humanity. 1960. 

Lennox, W. G.: Epilepsy nom Related Disorders. 2 Vols. 1960. 

L W.: Medizinische Gen 

Macdonaid, E. M. (Editor): Occupational Therapy in Rehabilitation. 1960. 

McDowall, R. J. S.: Handbook of Physiology. 43rd edition. 1960. 

Manson’s Tropical Diseases. 15th edition. Edited by Sir P. H. Manson- 
Bahr. 1960. 

Modern Trends in Cardiac Surgery. Edited by H. R. S. Harley. 1960. 

in Urology. by Sir Eric Riches. 1960. 

1, A.: Les Prix Nobel en 

Paveh, ’"J., and Cannon, D. A.: Antisera, Toxoids, Vaccines, and Tuber- 
culins es Prophylaxis and Treatment. Sth edition. 

Parton, I.: Urology in General Practice. 1960. 

Penrose, i. S. (Editor): Recent Advances in Human Genetics. 1961. 

Prigal, S. , 9a Fundamentals of Modern Allergy. 1960. 

Sanazaro, (Editor): Current Medical References. 1959. 

Thorpe, Ww. Vv: Biochemistry for Medical Students. 7th edition. 1960. 

Unseld. D. W.: Medizinisches Wérterbuch, der deutschen und englischen 
Sprache. 3 Aufl. 1960. 


Parking meters have been in operation in Tavistock Square 
(facing the front of B.M.A. House) and neighbouring streets since 
March 20. It would be advisable if members expecting to spend 
more than two hours at B.M.A. House tried to find parking space 
in the streets at the back of B.M.A. House, which are not metered, 
when the B.M.A. garage is full. 
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Association Notices 


Diary of Central Meetings 
APRIL 


24 Mon re, Committee B, Medical Whitley Council, 
.m, 

24 Mon. Joint Committee (to follow Staff 
ide). 

25 Tues Joint Consultants Committee, 10 a.m. 

25 Tues Committee B, Medical Whitley Council, 2 p.m. 

26 Wed Journal Committee, 2 p.m. 

26 Wed Private Practice Committee, 2 p.m. 

26 Wed Scientific Subcommittee, Arrangements Com- 


mittee, Belfast, 1962 (at B.M.A. Northern 
Ireland House, 609 Ormeau Road, Belfast), 


3 p.m. 

27 Thurs. G.M.S. Maternity Medical Services Subcom- 
mittee, 10.30 a.m. 

27 Thurs. Scholarships Subcommittee, Science Committee, 

a.m. 

27 Thurs. Finance Committee, 2 p.m. 

27 Thurs. Science Committee, 2 p.m. 

27 Thurs. Medical Services Review Evidence Subcommittee, 
G.M.S. Committee, 2 p.m. 


28 ‘Fri. Venereologists Group, 2 p.m. 
May 
3 Wed. Joint Conference of Advisory Councils on 


Occupational Health, 12 noon. 

4 Thurs. Committee of Management, Annual Clinical 

; Meeting, 1962, Newport, 2 p.m. 

5 Fri. Public Health Committee, 10 a.m. 

8 Mon. Officers’ Subcommittee of Whitley Committee C 
(at 14 Russell Square, London W.C.1), 
10.30 a.m. Remuneration Subcommittee of 
Staff Side, Whitley Committee C, 2 p.m. 

9 Tues. General Practice Subcommittee, Medical Services 
Review Committee, 10.30 a.m. 

10 Wed. Council, 10 a.m. 

il Thurs. Central Consultants and Specialists Committee, 


; 10.30 a.m. 
12. Fri. Central Medical Recruitment Committee, 10 a.m. 
12 Fri. Annual Conference of Honorary Secretaries of 


Divisions and Branches, 1961, 10.30 a.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m. 

18 Thurs. Nicholson-Lailey Committee, 2 p.m. 

25 Thurs. Joint Formulary Committee of B.M.A. and 
Pharmaceutical Society, 11 a.m. 


JUNE 


3 Sat. Junior Members’ Forum. 10.30 a.m. 
15 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 


JULY 
17 Mon. a Representative Meeting (at Shefficld), 


a.m. 
Council (at Sheffield), 9 a.m. 


18 Tues. 

18 Tues. — epresentative Meeting (at Sheffield), 
a.m. 

19 Wed Annual Representative Meeting (at Sheffield), 


9.30 a.m. 
20 Thurs. Annual Representative Meeting (at Sheffield), 


9.30 a.m. 
20 Thurs. Couneil (at Sheffield) (at conclusion of A.R.M.). 
Adjourned Annual General Meeting and Walter 
core Horne Memorial Lecture (at Sheffield), 

.15 p.m. 


Branch and Division Meetings to. be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ALDERSHOT AND FARNHAM Diviston.—At Queen’s Hotel, Farn- 
borough, Thursday, April 27, 8.30 p.m., annual general meeting. 
Election of officers, etc., and consideration of Annual Report of 
Council. 

BIRKENHEAD AND WiRRAL Division.—At Larch House, Clatter- 
bridge Hospital, Friday, April 28, 7.30 for 8 p.m., Dr. R. Winston 
Evans: ‘* Recent Advances in Cancer.” 

BoLTon Division.—At Bolton Royal Infirmary, Tuesday, 
April 25, 8.30 p.m., annual general meeting. Election of officers, 
etc. Followed by discussion of Annual Report of Council. 

BorpDeR CounTiES BRANCH.—At Gretna Hall Hotel, Gretna 
Green, Thursday, April 27, 7.30 for 8 p.m., annual dinner. 

BoURNEMOUTH Division.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, April 28, 8 for 8.15 p.m., annual 
meeting. Films: (a) “An Inquiry into General Practice ”; 
<b) “ The Doctor Defendant.” 


BROMLEY Division.—At Bromley Hospital, Friday, April 28, 
8.30 p.m., annual general meeting. Guests are invited. 

Carpirr Division.—At Park Hotel, Cardiff, Tuesday, April 25, 
7.15 for 7.45 p.m., supper-meeting. B.M.A. Lecture by Dr. John 
Hunt: “Family Life and Family Medicine in the U.S.S.R.” 
(illustrated). Ladies and non-medical guests are invited. 

City Diviston.—At Hackney Hospital, Homerton High Street, 
London E., Tuesday, April 25, 8 p.m., general practitioners are 
invited to meet the consultants of the Hackney Group. 

City oF DunpeeE Division.—At Queen’s Hotel, Nethergate, 
Dundee, Tuesday, April 25, 8.30 p.m., business meeting. 

EASTBOURNE Division.—At Cavendish Hotel, Grand Parade, 
Eastbourne, Tuesday, April 25, 8.30 p.m., B.M.A. Lecture by 
Dr. E. R. Matthews: ‘* Sex and Society.” 

FincHLEY Drvision.—At Finchley Memorial Hospital, Gran- 
ville Road, N. Finchley, N., Tuesday, April 25, 8.30 p.m., Dr. 
James Maxwell: “ Fitness for Flight.” 

GLasGow Diviston.—At 9 Lynedoch Crescent, Glasgow, Fri- 
day, April 28, 8.30 p.m., Mr. J. Ainslie Millar, F.R.I1.C.S.: 
“Revaluation of Property.” 

GREENWICH AND DeptrorD Dtivision.—At St. Alfege’s Hos- 
pital, S.E., Wednesday, April 26, 8.15 p.m., annual clinical 
meeting. 

HuppersFiELD Diviston.—At Huddersfield Royal Infirmary 
(Board Room), Monday, April 24, 8.15 p.m., general meeting. 

Hype Drvision.—At Pack Horse Inn, Mottram, Wednesday, 
April 26, 8.45 p.m., Division Colour Slide Competition. 

KENSINGTON AND HAMMERSMITH Dtvision.—At St. Mary 
Abbot’s Hospital, Marloes Road, London W., Friday, April 28, 
8.30 p.m., annual general meeting 

KESTEVEN Division.—At George Hotel, Grantham, Thursday, 
April 27, 7.30 for 7.45 p.m., meeting. 9 p.m., the Reverend Canon 
H. Wallace Bird: Spiritual Healing.” 

LrverPoo, Division.—At Lecture Theatre, Liverpool Medical 
Institution, Wednesday, April 26, 8.30 p.m., Mr. Uwins, of 
Messrs. Ilford Ltd., will give a demonstration on good colour- 
picture taking. He will show some of the members’ transparencies 
and criticize them from the technical angle. 

NortH GLAMORGAN AND BRECKNOCK Diviston.—At East 
Glamorgan Hospital, Church Village, Pontypridd, Thursday, 
April 27, joint clinical meeting with South Wales and Monmouth- 
shire Branch and Rhondda Medical Society. 

SaLissurY Drvistion.—At Fairlawn,’’ Harnwood Road, 
Salisbury, Wednesday, April 26, 8.30 p.m., annual general meeting. 

SHROPSHIRE AND M1ID-WALES BRANCH.—At Royal Salop Infirm- 
ary, Shrewsbury, Monday, April 24, 8 p.m., special meeting to 
consider steps necessary to provide a new nursing-home in the 
town. 

SouTH BepForDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, April 28, 9 p.m., business meeting. . 

SoutH Essex Division.—Thursday, April 27, 2 p.m., visit to 
Messrs. Cape Insulation and Asbestos Products, Ltd., Harts Lane, 
Barking, Essex. nach 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—Joint clinical 
meeting with North Glamorgan and Brecknock Division at East 
Glamorgan Hospital, Pontypridd, Thursday, April 27, 3 p.m., 
cases of general interest to be presented by general practitioners. 

SouTH-west Drtvision.—At Ivy Bush Hotel, 
Carmarthen, Thursday, April 27, 8 =. annual general meeting. 
Guest speaker, Dr. S. J. adfield (Under Secretary, B.M.A.). 

SUNDERLAND Division.At Royal Infirmary, Sunderland, Fri- 
day, April 28, 8.15 p.m., annual general meeting. 

SuTTON COLDFIELD Drviston.—At Good Hope Hospital, Sutton 
Coldfield, Friday, April 28, 8.45 p.m., annual general meeting and 
film show. 

Swansea Division.—At the new Out-patients’ Department 
Singleton Park, Swansea, Wednesday, April 26, 8.15 p.m., generai 
meeting. 

Tower HaMLets Division.—At St. Andrew's Hospital, Devons 
Road, London E., Friday, April 28, 3 p.m., Dr. D. Morris: 
“Recent Advances in Paediatrics.” 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Driviston.—At 
Wordsworth’s Café, Pontefract, Friday, April 28, 8 for 8.30 p.m., 
annual dinner-dance. 

West DERBYSHIRE Division.—At Whitworth Hospital, Darley 
Dale, Matlock, Wednesday, April 26, 8.30 p.m., B.M.A. Lecture 
by Mr. John Charnley: ‘* Orthopaedics in General Practice.” 

WESTMORLAND Diviston.—At Heaves Hotel, near Kendal, 
Saturday, April 29, 8.15 p.m., films: (1) “ Appointment Systems 
in General Practice; (2) ‘* An Inquiry into General Practice.” 

West Somerset Division.—At Wessex Hall, Mermaid Hotel, 
Yeovil, Somerset, Thursday, April 27, 8 for 8.15 p.m., B.M.A. 
Lecture by Mr. A. Lawrence Abel: ‘“‘ Common Diseases of the 
Rectum and Anal Canal.’”’ Members of the Bath, Bristol, and 
Somerset Branch are invited to attend. 

WicAan Drvision.—At Palace Hotel, Birkdale, Southport, 
Wednesday, April 26, 7.30 for 8 p.m., annual dinner and dance. 
Guests are invited. 

WootwicH Division.—At Woolwich Memorial Hospital, 
Shooters Hill, London S.E., Friday, April 28, 8.30 p.m., B.M.A. 
Lecture by Dr. F. E. Camps: ‘* Why Do They Die ”’ (illustrated). 


wee 


